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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 





MARCH, 1868. 





Resuscitation of the Still Born. By Prof. M. B. Wricut, M.D. An 
Epitome of a Lecture delivered in the Commercial Hospital, with an 
Abstract of Several Cases Illustrative, from the Records of the Obstet- 
rical Ward. Reported by Dr. James T. Wuirraker. Cincinnati, . 


GENTLEMEN :—I shall have the opportunity of presenting to you this 
morning a case of difficult labor, in which delivery by the forceps has 
become a necessity, and I trust I shall be able to convince you of the 
truth of the doctrine I have so long taught, notwithstanding the fact that 
we have a practitioner in our midst, who is satisfied only when he can 
separate the labia with his hands, and peer up the vagina to investigate 
progress, that all the ordinary manipulations of obstetricity may be con- 
ducted without exposure, and with the least possible violation of female 
delicacy. 

B. R., et. 21, native of Tennessee. Primipara labor, to-day, (Dec. 
14,) at term. Accouchee of delicate appearance, debilitated by ill-health 
during gestation. Pains of the first stage feeble. Dilatation slow. Com- 
plete inertia supervened eight hours after inception of labor. Patient 
querulous, pulse quick, lips parched, tongue dry. Forceps applied at 
superior strait, and delivery effected secundum artem. 

Feetus partially cyanosed. Funis entwined around the neck. A feeble 
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gasp at intervals of three to five minutes. No pulsation in cord. Larynx 
at once cleared. Flagellation and friction employed. Cord divided, un- 
tied, and plunge bath of 100° Farenheit. Cold water to the occiput. 
Alternate pressure and relaxation of chest. Inflation. Position on 
right side. First cry in thirty minutes, when the cord which had been 
slowly trickling, was ligated. Warm blankets, and decubitus on the right 
side maintained. Full recovery in two hours, since which time as lusty 
and vigorous as any child in the ward.” 

You could scarcely have received a more profitable practical lesson 
than the observation of the treatment of the infant still-born—an acei- 
dent of not uncommon and always embarrassing occurrence—and upon re- 
flection it has occurred te me to make this subject the text of my remarks 
in the few remaining moments of my hour. 

Considering the frequency of this complication and the sanctity of 
human life on all occasions, from the moment of conception to the grave, 
it has always appeared strange that so little mention is made of it in our 
works on Midwifery, and I am satisfied that many a life is sacrificed for 
the want of a little timely instruction. 

It is best in all cases of tedious or difficult labor to anticipate this acci- 
dent and make your preparations accordingly ; “forewarned is fore- 
armed.” 

If the fcetus be still born, and there is any pulsation in the umbilical 
cord, do not divide it, but remove the child from the maternal fluids, free 
the larynx, and place it on its back, so as to prolong the foetal circulation 
until the atmospheric contact shall have brought into play the beautiful 
reflex mechanism between the cutaneous and respiratory nerves. When 
this circulation ceases, or if there should be none at birth, no time is to 
be lost. Divide the cord at once, untied as you have seen to-day, and give 
it the hot bath. It is acommon mistake to have the water warm. The infant 
should be prone and on its right side, with the head only, out of wa- 
ter. You wish now toestablish the adult circulation, hence the necessity 
of position. Two years ago I was called to a case of Morbus Czruleus ; 
the whole body was of a deep blue color; extremities cold; circulation 
languid. Infant almost in articulo mortis. Immediate resort was made 
to position, prone and on the right side, and in two hours I had the satis- 
faction of noting the gradual disappearance of the cyanosis, and the re- 
sumption of natural heat. I gave the nurse explicit instruction to 
maintain the posture. Two days after I was again hurriedly summoned 
to witness the same phenomena in a more aggravated form, and death 
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shortly ensued, wholly due, as I had reason to believe, to neglect of this 
simple precaution. 

Case ll. “J. B., wt. 25, native of Pennsylvania. Primipara labor 
at term, (Sept. 6,) normal in every respect. Fetus apparently perfect. 
Two hours after delivery, complete cyanosis ensued. Whole surface lit- 
erally as blue as indigo, the hue of a deeper tinge on the extremities. 
Respiration slow; pulse extremely feeble ; surface cold. After the main- 
tainance of the right lateral decubitus for twenty-five minutes, the cyano- 
sis began to slowly disappear, and in an hour was visible only on the ex- 
tremities. Meanwhile the respiration became regular, the surface warm, 
the heart resumed its normal rythm, and every unpleasant symptom van- 
ished. Direction was given to religiously observe the position, for every 
return to the dorsal or left lateral, superinduced the cyanosis with all its 
concomitants, and it was only after the lapse of forty-eight hours that the 
restrictions could be removed. Two weeks after birth the child was per- 
fectly healthy.” 

This is neither the time nor the place to discuss the physiology of this 
phenomenon, whether it be due to nonclosure of the foramen ovale, or to 
the admixture of venous and arterial blood elsewhere, are hypotheses of 
no practical import. The fact is incontrovertible, and I beg you will re- 
member it. 

Hitherto I have made reference only to such cases as are due to an 
interrupted venous circulation. There are other causes, however, equally 
potent for destruction. The condition of the lungs known as atelectasis 
pulmonis, is a not infrequent one, wherein the lung substance is as con- 
solidated as in the pneumonic hepatization from which it differs, however, 
in its pathological appearances, as I am told Prof. Bartholow has already 
informed you. There is a specimen now in the Museum in which infla- 
tion is impossible, and a case occurred in the house a few weeks ago, in 
which this condition was well exemplified. 

Case III. M. W., ext. 31, native of Ireland. Multipara. Entry, 
(Sept. 19,) during second stage. Patient thinks that her labor 1s prema- 
ture two months. First position, first presentation ; nothing abnormal in 
delivery ; child born in state of partial cyanosis. Heart’s impulse vigor- 
ous, visible on the parietes of chest. Forcible gasps at respiration, during 
which the intercostal spaces would deepen. No expansion whatever of 
chest. Intervals of gasps at first about two minutes, gradually increased 
in length, and diminished in force, notwithstanding every effort at resus- 
citation for two and a half hours. For fully two hours could the heart’s 
contraction be perceived. Autopsy by Prof. Bartholow, revealed com- 
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plete atelectasis and pericardial effusion. Finally, gentlemen, there occur 
cases which, in the present state of our science, are totally inscrutable, 
and we must be content to wait until its domains shall have been 
enlarged. You can readily conceive that a slight prolapse of the funis 
during descent would subject it to such pressure as to obliterate its calibre, 
or a partial or entire premature separation of the placenta would produce 
the same result by cutting off the supply. It is well enough, perhaps, to 
be able to present such agencies in certain emergencies among that class 
of patients who can only attribute to bad management every fatal result. 

Case lV. “I. J., et. 18, native of Indiana. Primipara. Delivery, 
(Dec. 6,) at term. Patient in perfect health. Labor perfectly natural. 
Feetal click distinct in left interior quarter to commencement of second 
stage. No complication apparent. Child still born. No pulsation in 
cord. No effort at respiration. Every method employed failed to elicit 
a gasp or pulsation.” 

Case V. “A necropsy by Prof. Bartholow, in the early part of the 
present session on a case of similar character, except that the expulsive 
stage was rather tedious, and the pains stronger, disclosed a large clot 
making direct pressure on the medulla oblongata, forcing the left olivary 
body against the left pyramidal, and diminishing its lateral diameter nearly 
one-half.” 

There are many other modes of treatment that may be resorted to in 
desperate cases. Time fails me to enumerate them, but my experience 
leads me to the conviction that after the stimulus of heat and the obser- 
vance of proper position fail, there is but little hope. 





A Case of Menorrhagia and Treatment. By Dr. Wiri1aM Massie, 
Grandville, Edgar Co., Illinois. (Read before the Esculapian Society 
of the Wabash Valley.) 


Mrs. C. B., aged 27 years, the mother of two children, the younger 
five years old; says she never aborted. 

The catamenia had returned regularly, but gradually diminished in 
quantity until it entirely disappeared, two or three months before I was 
called, January 26, 1867. 

I had been consulted for the suppression and had prescribed a chaly- 
beate, with mild aperients, as there was anemia with constipation. 

The cause of my summons in the night of the above date, was a pro- 
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fuse sanguineous discharge per vaginam, which had produced syncope 
before my arrival. 

Infusion of ergot and the cold douche appeared to control it for the 
time. I suspected that it might be a case of abortion, but a vaginal ex- 
amination did not confirm the suspicion, nor was there any pain more than 
a dull, heavy, constant aching in the pelvic region. Subsequently I was 
led to believe that she did not abort. 

January 28. The discharge had continued, but was quite moderate, so 
that I had no apprehension of further difficulty. 1 enjoined quiet, ordered 
elixir of vitriol and quinine, as I suspected a malarious influence. 

February 24. The husband called on me to say that her “courses” 
had not stopped for one hour, so far as he knew, since I last saw her, and 
wished te know if that was all right. I thought not, but went to work 
to see if I could not procure an interval. 

Matters remained much the same with slight fluctuations until April 3, 
when hemorrhage burst forth with great violence, without any apparent 
cause ; this it continned to do every two or three days. Its violence was 
controlled, bowever, by the ordinary means, but at no time was I able to 
obtain a complete intermission. Great prostration followed of course ; 
nausea, vomiting, constipation, giddiness,-blindness, cold sweats, palpita- 
tions, sinking, whilst the surface, tongue, lips and conjunctiva were deadly 
pale. 

This state of affairs continued until April 22. In the meantime I had 
made energetic use of ergot, gallic acid, acetate of lead, opium, digitalis, 
cannabis indica, oil of turpentine, Fowler’s solution, ete. ete., with the 
cold douche, cold enemata, cold astringent vaginal injections; these and 
other adjuvants variously combined without procuring for one moment so 
far as I know, an entire cessation of the discharge, 

A speculum examination revealed a patent state of the os uteri, with 
some puffiness of its posterior lip; no ulceration or abrasion could be dis- 
covered ; blood could be seen issuing in a continueus stream from the os, 
which was extremely ensanguined in appearance. 

I now determined to inject the uterine cavity, which was done without 
difficulty, as the os was sufficiently open to admit the point of the index 
finger to the first joint. 

I introduced a gutta percha catheter nearly three inches above the os, 
withdrew the wire, held the catheter in situ with my left hand, the index 
finger resting against the os, and by the aid of the husband and a gutta 
percha syringe, twenty-four grains of the nitrate of silver, dissolved in 


three drachms of water were effectually thrown into the uterus. It was 
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followed by dull aching in the pelvic region, which continued about two 
hours. She was put upon full doses of opium, and cold vaginal injections 
ordered every two or three hours while the pain continued. 

April 28. The napkin that had been placed to the vulva the previous 
evening was stained with about a drachm of coagula; the countenance 
was cheerful, and the patient stated that she had had a better night’s rest 
than for weeks previous, and was entirely free for the first time since the 
hemorrhage, from all pelvic uneasiness. 

It is needless to detail the subsequent treatment; suffice it to say that 
her convalescence was tedious, but that she recovered under a tonic course 
of treatment without any further discharge until May 28, when her menses 
returned, continued four days, then ceased without any interference. 

With respect to injecting the uterine cavity, West speaks of it as a 
hazardous practice. He used the gallic acid in one instance with success. 
Dr. Churchill says,* page 180, that he has not ventured as yet to inject the 
uterus; further on, page 181, he says I have lately tried gallic acid and 
failed, and then a solution containing twenty grains of nitrate of silver, to 
two drachms of water; it gave no pain and arrested the discharge. 

Again, on page 152, speaking of offensive catamenia, he says, “I have 
once tried a weak solution of nitrate of silver as an injection into the 
uterus, but though it cured the offensive secretion, it occasioned so much 
pain that I have not been tempted to repeat it.” 


The same author, speaking of cold vaginal injections, remarks, page 
175, “I can not but think, however, that throwing any cold fluid into con- 
tact with the uterus during menstruation is a very hazardous practice, and 


very apt to convert the periodical and temporary congestion into serious 
inflammation. Still more strongly should I deprecate injections into the 
cavity of the womb itself, as recently advised in France, and the trial of 
which was attended with the most fatal consequences.” 

On the other hand Sims, Emmet, Pallen, and other distinguished ob- 
stetricians speak of injecting the womb as a trivial affair ; nay more, they 
enter that sacred little organ with all kinds of appliances with impunity, 
and if we are to believe their reports, (and I do not see that we have any 
right to doubt them,) with manifest benefit to their patients. 

Whence this discrepancy? It appears to me to arise from three prin- 
cipal causes : 

lst. A want of a proper appreciation of the cases suited to its use- 

2d. A want of the proper knowledge of the conditions necessary to 
its use. 





* Diseases of Females. 
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3d. A want of proper discrimination in the remedies used. 

Let us examine these in detail. 

lst. Writers are in the habit of confounding menorrhagia with uterine 
hemorrhage. Without entering into a discussion of the theoretical ques- 
tion, whether the menstrual flux is a hemorrhage or a secretion, there can 
be no doubt (in my mind at least) that there may be a sanguineous dis- 
charge from the uterine cavity entirely independent of the causes that 
produce menstruation, just as there may be from any other organ. 

Whether menstruation may be likened to a little labor being attended 
with the formation and incipient shedding of the membrana descidua. 
Whether it depends on ovarian influence (i. e. ovulation), or whether it 
is produced by nervous (i. e. vaso-motor) influence, or to all of these 
combined, which latter is most probable, there can be no doubt that it is 
a relief to the conditions that produce or accompany it (periodical con- 
gestion). 

Under such circumstances, we can not fail to acknowledge the force of 
the deprecation of Dr. Churchill of throwing cold fluids in contact with 
the womb or intra uterine injections, whether it be a case in which the 
function is too frequently repeated, too long continued, or too excessive 
in quantity. 

My experience teaches me rather to rely on the use of bromide of 
potassium and Fowler’s solution, with proper hygienic regulations, avoid- 
ing the use of all preparations of iron, notwithstanding anzmia, until the 
function is discharged with regularity. 

In uterine hemorrhage proper, whether it be caused by a morbid con- 
dition of the lining membrane, a polypoid or a fibroid tumor, malignant 
disease of the uterus, &c., &c., although the hemorrhage can only be 
cured by curing the diseases upon which it depends, yet I believe that 
intra-uterine injections may be used with safety, generally with present 
relief, and often, as in the first case above named, with permanent benefit 
by curing the cause on which it depended, provided the proper conditions 
obtain and the proper remedy is used; and this leads me to a considera- 


tion of the second cause of the present discrepancy among the profes- 
sion. 


One of the most alarming symptoms fellowing intra-uterine injections 
is the distressing pains induced immediately after their use, attended 
with nausea and general collapse, in a word, uterine colic. Although I 
do not know of any fatal case of it, yet no one who has ever witnessed 
it could be induced to run any serious risk of inducing it. It may be in- 








148 WESTERN JOURNAL OF MEDICINE. 


duced, in some subjects, by the blandest of fluids, in the ordinary tem- 
perature of the body, in the smallest quantity, as instanced by Sims, who 
induced it by injecting three drops of vaginal mucus and semen into the 
uterus. 

Every one who has been in the habit of introducing the uterine sound 
is familiar with the readiness with which the internal os is thrown into 
spasmodic action, so that it can scarcely be withdrawn, even though it be 
ever so conical. Now if the uterus contain anything, and it be thrown 
into a violent state of contraction, whether by the tube of the syringe or 
by the substance injected, we have all the conditions of uterine colic. 

The means of remedying this evil is obvious, viz: to secure a patent 
os. Fortunately, in those cases where the hemorrhage has persisted for 
a long time, or been very profuse (and it is only after the ordinary means 
have failed that we should resort to intra-uterine injections), the os is 
generally sufficiently open; if it were not, and all other means should 
fail, it should be dilated or incised. 

Peritonitis is one of the evils likely to follow intra-uterine injections, 
by the injected fluid passing through the fallopian tubes; but if the os is 
sufficiently open to permit the fluid to immediately escape there is no 
danger, if the proper remedy is used, and this leads me to speak of the 
third difficulty. 

That the most fatal consequences should follow the injection of oil of 
turpentine into the uterus is not surprising, when we bear in mind the 
readiness with which it finds its way through the smallest orifice. 

The nitrate of silver is not open to this objection, its great affinity for 
animal substances causes it at once to form a coagulum which will not 


readily pass the fallopian tubes; the same remarks apply to the persul- 


phate of iron. Tincture of iodine has been used with success, and from 
the happy effects of the chromic acid in the diseased statis of the lining 
membrane of the womb, I should be disposed to give it atrial. If any 
fears, however, should be entertained on this subject, the remedy might 
be applied on a little cotton-wool, wrapped around a silver probe, as 
recommended by Dr. M. A. Pallen. In the treatment of endo-metritis a 
Sims’ speculum being used, of course, and the os being drawn forward 
and steadied by a tenaculum hooked into its anterior lip. 

Other objections might be urged against such a procedure, as the pos- 
sible occurrence of uterine inflammation, or pelvic cellulitis ; but if we are 
careful to discriminate between menorrhagia and metrorrhagia, the dan- 
gers of inflammation will not, I believe, be greater than a like procedure 
with other organs, and a like objection might be raised against all other 
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operations. The same remarks apply to pelvic cellulitis, which may be 
induced, in some patients, by the slightest handling of the womb. 

I have been led to form the following estimate of internal remedies in 
hemorrhage. 

As an internal hemostatic ergot is the remedy par excellence, whatever 
organ the hemorrhage be from. 

Oil of Turpentine is certainly very useful, but is not to be relied on 
when prompt action is required. 

Cannabis Indica has appeared to do good, but I have not had experience 
enough with it in hemorrhage to determine its real value. 

Among the astringents proper, gallic acid, from the vegetable kingdom, 
has appeared to do most good; but it should be given in large doses (30 
to 40 grs.), and frequently repeated (every half hour or hour), when 
prompt action is required. 

Acetate of lead, from the mineral kingdom, has been most efficient, but 
the constipation and nausea that follows its use are serious obections 
to it. 

I could not be induced to rely on any of the astringents, however com- 
bined, if the discharge was profuse or alarming, though they are useful 
adjuvants in such cases. 

Digitalis is certainly a very powerful hemostatic, independent of its 
sedative action on the heart. In all cases of profuse hemorrhage I am in 
the habit of giving it in combination with ergot. I believe its action is 
chiefly due to its property of exciting the vaso-motor nerves, thus pro- 
ducing contraction of the vessels from which the blood flows. , 

Much apparent discrepancy exists among writers as to whether digi- 
talis is sedative or tonic to the heart. I think it is both, under favorable 


circumstances ; that is, it both calms and gives energy to that organ prin- 


cipally by its regulating the circulation in the coronary vessels. 

I am disposed to explain its action on the brain in delirium tremens, 
and other cerebral disorders, in the same way. I am much in the habit 
of prescribing it in cerebral disorders, dependent on vascular disturbance, 
with the best results, especially in children. I have ceased to fear its 
cumulative effects. 

I do not give it in cases in which the pulse is wiry or hard (i. e. where 
the lancet is indicated), but if it is soft, feeble and frequent, it may be 
used freely without fear and with benefit. 

I am not one of those who can see nothing but vaso-motor disturbance 
in disease, as is getting to be quite fashionable now-a-days. 


But I have no doubt but that vaso-motor paresis is often a very im- 
2 
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portant link in the chain of morbid phenomena in many diseases which, 
when broken, renders the rest inoperative. I have seen it produce tem- 
porary blindness, probably by its action on the vaso-motor nerves of the 
arteria centralis retine. However this may be, it is certainly very effi- 
cient in hemorrhage. 


I have already referred to the treatment of menorrhagia proper, where 
I prescribed iron; this I have been led to do by dear experience, con- 
trary to authority and the prejudice of education. 

Prof. Simpson, speaking of the treatment of neuralgic dysmenorrhea, 
says, “Have no fear, for I believe it a groundless fear that the use of 
iron will congest and irritate the uterus. 

“TI should certainly have no fear of the remedy in neuralgia dysmenor- 


rhoeea, as the pain is rather an expression of a faulty nutrition of the ner- 
vous tissue than of active congestion or irritation of the uterus.” 

His remarks on the use of iron, in the treatment of amenorrhcea, are 
certainly pertinent and judicious, but how will the learned Professor ree- 
oncile them with the idea that iron will “not congest and irritate the 
uterus.” 


He says, “If you poll the profession, you will find that the remedy 
most widely relied upon for the cure of amenorrheea is iron.” And fur- 
ther on he tells us that Dr. Marshall Hall used to speak of a combination 
of iron and aloes as certain a cure for amenorrheea as quinine is for 
ague. 

I know we will be told it acts by correcting anemia; but while I grant 
iron is especially indicated in amenorrheea with anzmia, I claim that it 
acts even more promptly in cases where no amznia exists (such cases be- 
ing more amenable to treatment), provided the case is one requiring a 
stimulus to the genital system. 

Whatever may be the theory, the practice must rest on experience and 
observation. 

Since writing the above, I am happy to be able to quote from the 
“Medical News,” of the present month, as follows: 

Prof. Parson, of Charring Cross Hospital, says: “Asa general rule, 
all preparations of iron are avoided in menorrhagia, even though there 
be anemia and pallor, since iron invariably increases the vascularity of 
the pelvic organs, and he employs the preparations of iron only when 
two or three menstrual periods have been passed normally.” 

From the same source we learn that Dr. Murray, of the Great North- 
ern Hospital, has not found the use of iron at all satisfactory, but he has 
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administered it with great effect in some cases, after a continuance of the 
acid mixture (5 to 10 grs. gallic acid and 15 to 25 min. of dil. sulph. 
acid 2 or 8 times per diem), and all arrest of the hemorrhage fer some 
time. 

As I did not propose to enter into the treatment of uterine hemorrhage 
or menorrhagia in full, but simply to present some of the facts that had 
most strongly impressed themselves on my mind, I will close this already 
protracted paper. 


Extraordinary Case of Recovery after Severe Injury to the Head. Occur- 
ring in the Practice of Drs. Jewett and Inman; reported by Dr. M. 
Jewett. Middlebury, Summit County, Ohio. 


On the 14th of May, 1867, we were called to see Joel Lenn, a French- 
man, aged 27 years, a coal miner, under the following circumstances: 

While blasting coal in the works of Messrs. Cross & Payne, near this 
village, the blasting barrel (a 2 inch gas pipe four feet in length) struck 
him near the external angle of the supercilliary ridge of the right side, 
fracturing the bone, broke down the supra orbital plate, protruding the 
eye considerably, passed through, the right anterior lobe of the brain, 
lacerating the longitudinal sinus, passed through the left middle lobe, 
and emerged from the head at a point about an inch and a half above 
and behind the left ear. 

The whole of the rod did net pass through the head, but lodged after 
entering about one-half its length, and was extracted on the spot by his 
companions, not without considerable difficulty and force, owing to a bend 
in the portion of the rod in his skull. 

For several days he lay in an almost perfect state of coma, with little 
or no hope of recovery. Cold was applied to the head, the bowels were 
with difficulty opened, requiring large doses of podophyllum and calomel, 
and which, with abstinence, had the effect to dislodge an old boarder, in 
the shape of a tape worm 17 feet long, for which he had been previously 
unsuccessfully treated. ' 

The wound was kept open by frequent deep probings, and the head 
kept in a position, as far as possible, to favor drainage, Fragments of 
skull, coagulated blood, and broken up brain tissues were freely discharged, 
which gradually relieved the pressure and, of course, the coma. 

About the twelfth day he began to show signs of consciousness, would 





pee R peel 


a SB Ee 5 SS wi oT 





152 WESTERN JOURNAL OF MEDICINE. 


take nourishment, and at times would appear to understand what was 
said to him. A stimulating treatment was resorted to from the com- 
mencement. He gradually improved after the third week, and in eight 
weeks from the time of receiving the injury, was able to leave his bed. 
There was, at no time, any marked paralysis. 

Physically, he now seems as well as ever. He seems to be perfectly 
rational, and will reply correctly in monosyllables to questions, but is en- 
tirely unable to connect words. He succeeds best, when excited, in swear- 
ing in French. This difficulty shows that that portion of the brain con- 
trolling speech was seriously and probably irreparably injured. Up to 
this date, January 24, 1868, over eight months from the injury, he 
shows no improvement in this particular. The amount of mental power 
is also much impaired. 

The only case comparable with this, in the amount of brain injury, that 
I have seen reported, was one by Prof. Bigelow, in the American Journal 
of the Medical Sciences, for July, 1850. In that case a tamping rod 34 
feet long, 1} inch in diameter, weighing 13 pounds, entered at the angle 
of the lower jaw and emerged at the center of the frontal bone, near the 
sagittal suture. In that case the missile was much larger, but the portion 
of brain traversed was not nearly as great as in this. 





Eye and Ear Complications of Cerebro-Spinal Meningitis. By Prot. 
W. W. Seery, M. D. ( Concluded.) 


We have been dealing with an organ whose affections speak a language 
that has been far more carefully studied than that belonging to affections 
of the second organ we have directed attention to. It can not but strike 
any one strangely that those who have had the opportunity of investigat- 
ing the pathological changes induced by cerebro-spinal meningitis, should 
not at least have had the curiosity to examine the seat and nature of the 
causes of the deafness, a so frequent attendant on the general disease. 
The necessaries of life without any of the relishes, are flat indeed, and 
we certainly live, now at least, in an age when he who sought for them 
only would be considered a relic of some bygone fanaticism, with regard 
to whose rules the great virtue was in their breach rather than in their 
observance. 

To apply it, it would seem that these investigators were interested in 
life alone, mere vegetative existence. From this entire want of ocular 
demonstration of the changes in the ear, # need not seem remarkable to 
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the general practitioner, that a mine has been attempted to be sprung 
underneath cerebro-spinal meningitis, a structure called acute inflamma- 
tion of the membraneous labyrinth to be erected over the ruins. 

When no discharge has taken place from the ears, the theory for the 
deafness that it resulted from a deposit of lymph upon the root of the 
seventh pair of nerves, which is generally found, seemed plausible, but as 
deafness was not always the result, it struck another that there was a 
greater probability that the cause was to be found in an alteration in the 
structure of the brain or medulla oblongata. or to suppuration of the “ in- 
ternal ear” (by which we think is meant the middle ear—the tympanic 
cavity,) (Klebb’s theory.) We quite agree with Stillé that the recorded 
lesions do not always suffice to explain the deafness. The deposit of 
lymph seems a very plausible theory to explain the general paralytic 
symptoms which seldom or never become permanent, and could quite 
reasonably explain the deafness in the same manner that we accounted 
for the amaurosis due to a similar cause, but let us see if it will hold. 
The auditory and facial nerves are placed in the cranial enumeration as 
the “seventh pair,” having been regarded as one nerve, inasmuch as the 
nuclei of their origin are connected with one another in the floor of the 
fourth ventricle, and not only have they this intimacy at their origin, but 
it is also maintained thoroughout their entire course, up to the internal 
extremity of the internal auditory canal. The position we take with re- 
gard to the exudation or plastic deposit theory, must have been anticipated. 
We will simply ask if the nervous current is interrupted in one nerve, 
why is it not in the other? Yet while we have deafness supposed to re- 
sult from such interruption in the portio mollis, we have no record of facial 
paralysis, the necessary result of the same interruption, affecting the portio 
dura. The suppuration theory advanced by Klebbs is better. It is well 
known that an otorrhcea may produce inflammation of the internal ear, 
that is, of the seat of the distribution of the nerve itself, and were this 
suppuration always present, such a theory would at least possess the air 
of plausibility ; but such is not the fact, for we see cases of complete deaf- 
ness where only one ear has discharged. So much for the theories ad- 
vanced by the general writer to explain this complication. Let us now 
examine the theory of Voltolini, not so much, to be candid, to discover 
its claims to be substituted for cerebro-spinal meningitis, as to see how far 
it will go towards explaining the deafness in many of the cases, and if 
possible to discover whether many of the so-called cases of cerebro-spinal 
meningitis may not properly be withdrawn from that catalogue and placed 
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under a new head, be termed “acute inflammation of the membraneous 
labyrinth.” 

He states that his diagnosis has not been confirmed by post-mortem 
investigations, based on symptoms alone. The disease he describes at- 
tacks children almost exclusively, from infancy to puberty, very seldom 
affecting grown persons; ends, as a rule, with few exceptions, in absolute 
deafness. So children who have never spoken remain deaf and dumb ; 
if they have already begun to speak, become deaf and dumb if they 
have not yet passed their seventh or ninth year; hence there is suffi- 
cient ground to excite the greatest attention from all physicians. 

The disease, he says, occurs so frequently that he, for example, ob- 
served it in the year 1867, from the first of January to the end of July, 
seventeen times, in two children of two years, in four from three to four 
each, one of five, three of six, two of seven, and one of twelve. Of these 
seventeen children, who were not brought to him till long after the acute 
disease, only the twelve year girl spoke still fluently, though entirely 
deaf. The others were deaf and dumb, or only said “ Papa,” or 
“Mama.” ‘The two seven year children he failed to notice ; of the three 
six years, only one still spoke the above words, two had become deaf and 
dumb. From these statements alone, he says, it is sufficiently clear that 


we have to do with a destruction of the labyrinth, for no disease of any 
other part of the ear produces absolute deafness. The external auditory 
canal can, from birth, be closed from the opening to the membrana tym- 


pani, the hammer and anvil may be wanting; the foot of the stirrup may 
close the fenestra ovalis like a wall, may be anchylosed, and the patient 
still be able to hear, i. e., the voive, and that even quite tolerably. Only 
when the proper seat of the sense of hearing, the auditory nerve in its 
distribution in the labyrinth, is destroyed, does absolute deafness occur. 

Consequently, he continues, if there is no doubt that the labyrinth 
is destroyed in the disease in question (absolute deafness could, of course, 
result from the destruction of the nerve beyond the labyrinth in the 
brain, it is impossible, however, as we shall see), the only question that 
remains is, whether the destruction of the labyrinth results from an exten- 
sion of the meningitis to the labyrinth along the course of the processes 
of dura mater which enter the ear; but he says we must also, as a rule, 
deny this. 

The symptoms of the disease are the following: It attacks the chil- 
dren quite suddenly, without premonitory symptoms, and apparently at 
all seasons. Directly violent brain symptoms appear; if the children are 
still conscious, they frequently snatch at the head; generally, however, 
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the consciousness soon disappears; they rave fiercely with a violent fever, 
burning face and head, bore the head in the bed, the rest of the body 
sometimes becomes stiff, or slight paralytic symptoms appear in the ex- 
tremities; however, persisting paralysis has never been observed. Some- 
times there is violent and persistent vomiting, with distortion of the eyes 
or a wild stare. 

The disease comes on so suddenly that children who were perfectly 
well, will in twelve hours—after a chill and vomiting—be lying as if 
dead. 

In many cases the disease assumes an intermittent character, and is 
then taken for an intermittent fever. 


The author here mentions a case of a boy who was attacked with this 


disease, and from the presence of so many brain symptoms, the physician 


immediately decided that he had to do with a case of meningitis, and 
proceeded accordingly; and says, not seldom after from three to cight 
days the children regain their consciousnesss, all the fearful brain symp- 
toms disappearing, and only a staggering gait remaining, and while pa- 
rents and physician are rejoicing over the brilliant and rapid cure, the 
terrible fact bursts upon them that the child is deaf. 

The hearing is usually destroyed during the height of the disease, and 
the parents, becoming aware of it, call the attention of the physician to 
the fact; he, however, intent on the brilliant eure he is accomplishing, 
will not believe that a new foe lurks in the back-ground, and so assures 
them that the hearing will return, as one can so frequently and conti- 
dently predict in typhus. 

He says the hearing is not always so suddenly lost, but disappears 
gradually after the brain symptoms have subsided. 

He now asks, what authorizes us to regard this disease meningitis or 
cerebro-spinal meningitis, with an extension to the ear, or rather with an 
exudation upon the auditory nerve, as is usually received ? 

Brain symptoms occur in many of the diseases of children, even in sim- 
ple inflammation of the middle ear, otitis media, therefore even this dis- 
ease is often mistaken for meningitis, till after a longer or a shorter time 
a perforation of the membrana tympani takes place and discharge ap- 
pears, the children and physician thereby being restored to consciousness, 
the latter to the fact that he had to do not with a meningitis at all, but 
an otitis. 

This otitis, to be sure, can extend to the brain and its envelopes, and 
complicate the diagnosis. So, likewise, can the disease in question, the 
true otitis iatema, pass to the brain and its membranes. 
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The brain symptoms, in this last disease, can be very well explained 
through affection of the labyrinth ; staggering is a constant symptom in 
the loss of the semi-circular canals, as physiological experiments have 
shown; even the vomiting itself is a symptom of the loss of the laby- 
rinth, as was lately shown experimentally by Zemrack. 

Dizziness and staggering, often so decided as to cause grown persons 
to fall, have been observed as the result of plugging of the ears with 
cerumen, also finally in slight affections of the external meatus. But 
that which wholly militates against a meningitis, with exudation in the 


auditory nerve, is the failure of all paralytic symptoms in the territory 


of the facial nerve—no example of such a paralysis having been seen, 
and he asks how could it be otherwise did such exudation exist? He 
here gives the intimate relation of the auditory and facial nerves, and 
continues—but in the labyrinth no facial fibres are found—the portio 
mollis reigning alone in its kingdom. The examination of the ear, like- 
wise, argues in favor of a disease of the labyrinth, for the entire outer ear, 
as well as the membrana tympani, is found to be sound; the middle ear 
must also be sound, at least partially so, since little or no_ alteration in 
the membrana tympani is made out; further because catheterization, em- 
ployed for weeks, had no influence upon the hearing, except, perhaps, in 
one case. Many pathologists—following Audral—assume that the deli- 
rium of meningitis must be constantly present, and that an intermittent 
delirium is only dependent on a sympathetic irritation of the brain. He 
thinks the intermissions in his cases must be so explained. Moos men- 
tions thirteen cases of the disease, none other, he says, than the one he 
has described. All the children were entirely deaf, but otherwise entirely 
healthy, with two exceptions—one with squint, the other with choroiditis ; 
only seven still had the staggering gait. Examination of the ear itself 
revealed nothing to explain the deafness. He now remarks that he, 
himself, has seen no cerebro-spinal meningitis, but if, as Moos assumes, 
the described deafness is the result of cerebro-spinal meningitis, then he 
thinks he can deny in toto the last disease, and regard the cases as acute 
inflammation of the labyrinth, and says, one can not have thought of an 
ordinary meningitis in his disease. ‘That inflammation of the dura mater 
(pachy-meningitis) occurs chiefly as the result of wounds. As regards 
inflammation of the arachnoid and pia mater, much of late has been writ- 
ten and much contention taken place as to whether it may occur idiopathi- 
cally, or whether it must be referred to tubercular or other cause. How- 
ever this may be, all observers seem to agree in this, that the termina- 
tion of an inflammation of these membranes is, in most instances, a fatal 
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ene, while in the disease in question the result, in most cases, one of rela- 
tive recovery, i. e. the children are healthy, but deaf. Meniere, he says, 
comes nearest to his idea by locating the seat of the disturbance in the semi- 
circular canals, but regards this view incorrect, for disease (exudation) of 
these canals could not induce total deafness, they being only an accoustic 
apparatus, no nerves having as yet been found in the membranous canals, 
only in the ampullz, and were these destroyed, there would still remain 
the sacs and cochlea. One other question might, he says, be asked by 
the objectors to his theory—would it not be strange for both labyrinths of 
man to become suddenly severely diseased? It would certainly be not 
less strange, he replies, for a child to be suddenly attacked with menin- 
gitis. The wonderful part of it is, that this disease seldom attacks grown 
persons, so the only resort fur us is to assume that the labyrinth of chil- 
dren is especially susceptible of violent disease, and instances the sus- 
ceptibilfiy ef the larynx of children te vielent disease, croup being al- 
mest exclusively a child’s disease, and in its way as dangerous as the 
above described disease of the labyrinth. Schonlein placed croup among: 
the nerve inflammations, and the older physicians called such diseases 
toxic or nervo-paralytic inflammations. Following their view, he re- 
gards his disease of the labyrinth such an inflammation. 


As a review of the ground, we may grant that he has made out an in- 
flammation of the labyrinth, his arguments te prove it seeming to be 
sound. Let us see, though, whether from his own stand point he is jus- 
tified in raising this disease, which is usually regarded as secondary or 
complicatory, to primary. As regards the deafness not resulting from a 
destruction of the auditory nerve, either at its origin or along its track, I 
think just as he—and for one and the same reason—that it is not the 
ease. 

We can willingly admit that the destruction of the labyrinth is not 
the result of an extension of the inflammation along the processes of 
dura mater which enter the ear, for the same reasons adduced against 
the centric destruction of the nerves. We may admit that the various 
phenomena—dizziness, vomiting, and staggering gait—can result from 
the causes named, destruction of the semi-circular canals, destruction of 
the labyrinth. We may admit, finally, that the brain symptoms, to a great 
extent, may be excited by an extension of the inflammation from the 
ear, as we know may happen in long continucd inflammation of the mid- 
dle ear, and still, we think, not be compelled to aecept the view of the 


author. We mean only as regards the substituting this disease for cere- 
bro-spinal meningitis. 
2 
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First. While an acute inflammation of the labyrinth would account 
for some definite symptoms in cerebro-spinal meningitis, it will not, by 
any means, account for all; for example, the various kinds of eruptions 
show, in some cases, almost exclusive confinement of the lesions to the 
spinal cord and its membranes. 

Second. The author’s argument for confining the inflammation to the 
internal ear, viz: that examination revealed no alteration in the mem- 
brana tympani, and further, that catheterization was of no avail, is not 
sound. In my opinion, the first part of it is absolutely incorrect, as } 
never remember examining a case where there was not more or less alte- 
ration in the membrana tympani; sonve even perforated, from an inflam- 
mation of the middle ear; others opake and driven in against the prom- 
ontory, giving evidence of atresia, partial er complete, of the Eustachiar 
tubes. And a limited experience with the catheter leads me to distrust 
the second part. 

What now is left? We think only the adoption of one of two views, 
either that the disease in question is an inflammation of the labyrinth, 
owning the same cause as the ocular troubles and bearing the same gen- 
eral explanation, or that the author has had to do with deafness, the re- 
sult of an entirely new disease, and not that complicating cerebro-spinal 
meningitis. Of course only pathological investigations can put the mat- 
ter beyond controversy. While the struggle with the eld foes continues 
so violently, we may all be pardoned for a little unwillingness to meet a 
new one. Yet we must not close our ears against information of its ex- 
istence when its source is at all trustworthy. As already said, we may 
grant an affection of the labyrinth, and still explain it by regarding it a 
part of the general trouble, an explanation which will certainly have two 
things in its favor—first, the ease with which it is understood ; second, its 
high probability, from analogy with the eye, inasmuch a3 the trouble in the 
middle ear must be accounted for by its relation to the general trouble. 

The treatment of this deafness must be divided, Ist., into that of the 
early stage; 2d., into that of the later stage. 

It would seem as if,in the acute stage, the treatment could be but part 
and parcel of that for the general trouble. As regards that for the 
later stage, or to be more explicit, the peried when such cases come un- 
der the control of the specialist, if the patient is entirely deaf, and in 
ether respects has perfectly recovered, it seems mere folly to try to de 
more than let nature have the case. So, unfortunately, only a small pro- 
yortion will be subm:tted to treatment at all. Some time ago my faith in 
eatincnt ouly extemled to tle restoration of the general health—stil} 
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making use of such as would be likely to have the most effect in restor- 
ing the hearing—viz: Iodide of potass. In cinchona, possibly a seaton in 
the back of the neck, if there were strong suspicions of remaining in- 
flammation about the brain or its membranes. More recently I have 
added the use of the catheter where the eustachian tubes have been 
found closed, having had especially in view the removing of the heavy 
feeling in the head, correcting the staggering gait, and the brightening up 
of the patient. It is well known to every one who has had anything to 
do with ear cases, that not unfrequently inflammation of the middle ear 
with closure of the Eustachian tubes causes a dull, heavy feeling about 
the head, and patients so affected are, in many cases, exceedingly de- 
jected, sometimes morose, forgetful, feel an entire want of mental acute- 
ness and indisposition to use the mind at all. Formerly I thought all 
these might be due to the deafness itself, but experience has taught me a 
different theory, especially that experience had with the catheter. - 

Such patients, after catheterization, will almost invariably remark “ my 
head feels lighter and clearer,” even when no effect has been produced 
upon the hearing, and I have even had a patient come for several weeks 
because, to use his own expression, “it makes my head feel so clear.” 

The result of catheterization, in a few cases, was quite flattering, for 
the patients seemed to brighten up and walk steadier; and what was 
still more encouraging, there was a marked beneficial effect upon the 
hearing. In these cases no other treatment was resorted to besides 
catheterization. So in all cases when there is closure of the Eustachian 
tubes, I would strongly advise the employment of the catheter for some 
weeks. 

While I have met with many perforations of the membrana tympani, 
aever one in which there was a discharge, the patients remarking that it 
had ceased soon after they began to go about. Hence, I have never 
seen any call for external applications. So all dropping in of medicines, 
syringing, &c., can but have for their result annoyance of the patient. 
As to electricity, I know nothing from personal trial, but theoretically I 
should say its effects would be just what the experience of patients wlio 
have tried it find, i. e. nil. 
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Cases Illustrating some of the Difficulties of Diagnosis of Abdominal 
Tumors. By Roserts BartHoLow, M. D., Prof. of Materia Medica 
in the Medical College of Ohio, etc. 

ANEvRISM oF Ca@Liac Axis AND ABpomINAL Aorta. Violent Epi- 
gastric and Precordial Pain; Symptoms of Angina Pectoris ; Thoracic 
Neuralgia ; Death ; Autopsy ; Aneurism of Aorta and Celiac Azis. 

M. Wagner, German, aged 42, by occupation a carpenter, had exper- 
ienced for ten months constant pain in the epigastric region. The attack 
was preceded by indigestion, eructations, and regurgitation of food. The 
pain at first epigastric, and similar in character to gastralgia, extended 
over the precordial region, but was generally more acute in the former 
situation. Occasionally the pain was most intense in the cardiac region, 
over the left side of the thorax, in the left shoulder, and extending down 
the arm to the elbow. When the pain occupied this situation, paroxysms 
-of difficult breathing, with intense anxiety, were experienced. He had, 
in addition to pains in these places, pain over the eighth dorsal vertebra. 

Dr. Fishburn* was called to see him on the 3d of July, 1867. He 
‘was then suffering most intense pain in the precordial and epigastric re- 
gions, which could be relieved only by enormous doses of opium. Opiates 
however, procured only temporary respite from his sufferings and rapidly 
increasing doses became necessary. The opium deranged digestion and 
produced constipation. In addition to this, the extreme pain prevented 
any repose, except by the narcotism of the opium. His general health 
failed, and he became at last much emaciated. 

I visited the patient at Dr. Fishburn’s request, He was then ina 
state of narcotism, but his countenance, nevertheless, expressed great suf- 
fering, He was much worn; his tongue coated; his breath fetid. Ex- 
amination of the affected side developed the fact that a tender spot existed 
two inches below and one inch external to the left nipple; the spinous 
process of the fourth dorsal vertebra was also very sensitive. The action 
-of the heart was tumultuous and irregular, the impulse heaving, but no 
murmur could be detected. In the epigastric region, a strong pulsation 
‘along the course of the abdominal aorta, was perceived, but no aneurismal 
thrill, or bruit could be detected, and the most careful exploration failed 
to disclose any tumor. I suggested the possibility of an aneurism involv- 
ing the solar plexes, but could come to no conclusion. At my suggestion, 
subcutaneous injection of atropia was resorted to, but it produced so much 
nausea, that Dr. Fishburn substituted morphia. 





* I am indebted to Dr. Fishburn for the history of the patient, for an opportunity of seeing 
the case, and for the privilege of making an autopsical examination. 
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The patient was soon after transferred to the Commercial Hospital, 
where the subcutaneous injections were continued with great relief. So 
marked indeed, was the success of this treatment, that the patient himself 
used the syringe, and he at length returned to his home much improved. 
Eight days after his return home, soon after breakfast, he very unexpect- 
edly and suddenly expired. I made an autopsy on the following day. 

The abdominal cavity was found distended with serum and coagulated 
blood. An aneurism was discovered three inches in the vertical and two 
inches in the transverse diameter, involving two inches of the anterior 
portion of the aorta and the celiac axis. The latter was chiefly, and 
perhaps originally the seat of the morbid action, and its tunica made up 
almost the whole of the walls of the aneurism. The tumor was very 
flat, not being more than one inch in its antero-posterior diameter, the 
lateral portions overlapping the aorta on each side. The vertebre behind 
the tumor were not encroached upon. A rent was found in the left late-_ 
ral portion of the tumor. 

It is obvious that a tumor of that shape, covered in by the stomach, 
pancreas and transverse colon, could hardly be detected by any mode of 
examination. 


A Case of Floating Spleen. 


Mrs. , a very obese woman, who had long suffered with ascites 
and an abdominal tumor of unknown character died in August last. 

She had been tapped on several occasions, and a large quantity of 
water drawn off. When the cavity was emptied, a tumor was distinctly 
felt in the left lumbar and iliac regions. It was supposed to be ovarian. 
Prof. Gross, of Philadelphia, who examined her in May last, ascertained 
the existence of a tumor in the splenic region. 

As the abdominal cavity was being emptied of fluid before the section 
was made, a movable tumor could be felt on the left side. When the 
cavity was laid open the spleen somewhat enlarged, but not altered in 
structure, was seen to be floating freely at the extremity of a long, stout 
pedicle. The pedicle was long enough to permit the organ to be deeply 
placed in the left iliac fossa, or to be moved a corresponding distance on 
the opposite side. Upon examination the padicle was found to consist of 
the splenic vessels, embraced in a quantity of condensed connective tis- 
sue, and distributed through this tissue were numerous masses ef amyloid 
matter. The liver presented in perfeetion that condition known as cirr- 
hosis. It was nodulated, small, and hard. The portal vessels were sur- 
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rounded with a quantity of condensed connective tissue, containing masses 
of amyloid matter, such as were observed in the pedicle of the spleen. 

The hypertrophied connective tissue was semi-transparent, glistening, 
and to the naked eye, homogeneous in structure. It presented the char- 
acteristics of albuminoid degeneration. 

The acini of the liver appeared to the naked eye, to be almost oblite- 
rated by the increase of the intervening connective tissue, and on micro- 
scopic examination, the hepatic cells were seen to be shrunken and much 
compressed. Beale asserts that the primary lesion in cirrhosis is in the 
hepatic cells themselves, and that the diminution in the size of the liver 
and the apparent hypertrophy of Glisson’s capsule, is due to the shrinking 
and atrophy of the cells. The degenerate condition of the connective 
tissue existing in this case, would seem to indicate that this was the initial 
lesion, and that the shrunken and atrophied condition of the hepatic cells 
was due to the pressure exerted by the hypertrophy of Glisson’s cap- 
sule. 

The case is important chiefly with respect to the movablenss of the 
spleen. No one who had examined the patient correctly diagnosticated 
the nature and position of the tumor. It must be admitted that the case 
was one well calculated to mislead. Cases of this kind are rare. Descent 
of the spleen, the result of enlargement of the organ is common enough, 
and as Rokitansky remarks, (Vol. II., p. 132,) occasionally remains freely 
movable, after it has been reduced from a hypertrophied state to its nor- 
mal size, in consequence of the previous traction exerted upon its liga- 
ments. This case is probably unique in respect to the size, length and 
peculiar character of the pedicle. I have not been able to find any simi- 
lar case recorded, nor indeed any instance in which a spleen not decidedly 
enlarged was as freely movable as to be felt im every part almost of the 
abdominal cavity. 


A Case of Dislocated Spleen simulating Aneurism of the Abdominal Aorta. 


, admitted to the Hospital of the Good Samaritan in October 
1867. He states that several months ago he had an attack of remittent 
fever and jaundice. Soon after he observed a gradually enlarging tumor 
in the epigastric region, which gave him a great deal of anxiety. He 
began to fail in health, and became very weak. He did not experience 
any disturbance in his digestive functions, but his appetite was poor. 
Symptoms on Admission. He is pale, anemic and feeble. His coun- 
tenance is dejected. He has a prominent globular tumor, distinctly pul- 
sating, in the epigastrium, extending upward both into the right and left 
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hypochondrium, and downward within an inch of the umbilicus. The 
whole of this region is flat on percussion. The fingers can be insinuated 
for a shert distance under the ribs of the left side, but there is no corres- 
ponding uneccupied space on the right. The tumor appears to be con- 
tinuous with the left lebe of the liver and with the spleen. A strong, 
heaving impuse is felt when the hand is laid upon the swelling, but there 
is no thrill. Streng pressure gives rise to pain and uneasiness. On care- 
ful stethoscopic exploration, no bruit can be detected, except by strong 
pressure on the inferior margin of the tumor ever the aerta. There are 
no lesions of the heart or of the great vessels. The pulsation in the fe- 
moral is equal on the two sides, and of normal strength. These signs 
were conclusive against the theory that we had here te deal with an an- 
eurism of the abdominal aorta. As the liver presented no evidence of 
disordered funetion, the tumor was supposed te be unconnected with that 
ergan. After a careful survey of the case, the swelling was decided to 
be produced by a dislocated spleen. The organ was supposed to be placed 
with its concave surface on the aorta, and with its convex surface out- 
wardly against the anterior abdominal wall. Being enlarged and firm in 


texture, it communicated readily and with little diminution, the impulse 
received from the aorta. 


Under the internal use ef the iedide of ammonium, and the lecal appli- 
cation of the ung. hydrag. bin-iodidi (D. P.) it rapidly diminished in size, 
moving to the left of the mesial line, and at length disappearing in the 
left hypochendrium. 





An Address on the Present State of Therapeutics. Delivered at the 
Opening Meeting of the Clinical Seciety of London. By Sir Taos. 
Watson, Barrt., M. D. 


I am very sensible of the great honor which you have done me ig 
electing me the first President ef the Clinical Society. Reluctant as I 
not unusually am to assume at my time of life any fresh duties or obli- 
gations, I yet must confess that I have extreme satisfaction and pleasure 
in accepting at your hands this new office; for the Society which we are 
founding to-night seems to me well calculated gradually to bring about 
that which, in my judgment, is the thing mest needful at present among 
us. I mean more exactness of knowledge, and therefore more direct and 
intelligent purpose, and mere successful aim, in what is really the end 
and object of all cur labors—the application ef remedies for the cure or 
relief of disease. Certainly the greatest gap in the science of medicine 
is to be found in its final and supreme stage—the stage of therapeutics. 
The anatomy of the human body is sufficiently well known. Its mate- 
terial pathology, also, under the auspices especially of a sister Society, 
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has been, I will not say completely, yet very amply and fruitfully ran- 
sacked, by the diligent scrutiny and study of the dismal but instructive 
revelations of the dead house. I say its material pathology, for the con- 
dition of doctrinal pathology must necessarily partake of whatever im- 
perfection may be found in the correlative science of physiology. Again, 
we have attained to a great degree of certainty im the detection and dis- 
crimination of disease in the living body. We know tolerably well what 
it is that we have to deal with, but we do not know so well, nor anything 
like so well, how to deal with it. This is more true, no doubt, in the 
province of the physician than in that of the surgeon, but is lamentably 
true in both provinces. We want to learn distinetly what is the action 
of drugs, and of other outward influences, upon the bodily organs and 
functions—for every one, now-a-days, I suppose, acknowledges that it is 
only by controlling or directing the natural forces of the body that we 
ean reasonably hope to govern or guide its diseased actions. To me it 
has been a life-long wonder how vaguely, hew ignorantly, how raslily 
drugs are often prescribed. We try this and, not succeeding, we try that, 
and, baffled again, we try something else; and it is fortunate if do no 
harm in these our tryings. Now this random and hap-hazard practice, 
whenever and by whomsoever adopted, is both dangerous in itself and 
discreditable to medicine as a science. Our profession is continually 
fluctuating on a sea of doubts about questions of the gravest importance. 
Of this the evidence is plentiful and constant. Let me substantiate what 
I am now saying by one or two glaring instances. The old and, as might 
have been hoped, obsolete controversy between the Cullenian and the 
Brunonian schools has been revived in all its former extravagance within 
our own time. Many of us can recollect when blood letting was reckoned 
the summum remedium against all forms of inflammatory disorder—which 
were to be starved out also by the strict enforcement ef what was called 
the antiphlogistic regimen. Now there are, I believe, many who yet hold 
that to deprive a patient of an ounce of his blood is to sap his strength 
and to aggravate his danger, and that for all ailments brandy is the grand 
and easy panacea. One generation extols mercury as the sole and un- 
failing remedy for syphilis; the next attributes all the worst evils that 
follow in the train of that hateful disorder to the very mineral whieh had 
been administered. for its eure. Even now, at this present time, a hot 
contention, of most weighty import, fills the air round as, upon the 
question whether. when cholera is present in the community, we should 
treat the diarrheea, presumed to be the prelu'« or commencement of 
cholera, by opium and astringents to check the discharges from the bow- 
els, or by castor oil to promote them. 

I say this uncertainty, this unseemly variation and instability of opm- 
ions, is a standing reproach to the calling we profess. It has shaken the 
faith of many men, of men both able and thoughtful, and driven them 
te ask themselves whether any kind of medication, other than the vis 
medicatrix nature, is of any real efficacy or value. Well, this is one of 
the questions which it will be competent for the Clinical Society to 
settle. 

In order to clear the ground for correct observation, and in order to 
the avoidance of fallacies in observing, it is most desirable, when it can 


be done without harm or known hazard to the sick, to learn respecting 
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all distinct and recognized forms of disease, what would be their course, 
what their tendencies, what their results, if left to themselves and sub- 
jected to no kind of remedial treatment whatever; to ascertain, in a 
word, what it has become the fashion to speak of as the natural history 
of disease. For this purpose, again, the Clinical Society may be ex- 
pected to furnish help. Truly, there are diseases in which it seems to be 
our main business to stand by and look on; to see that nature has fair 
play ; that the patient has the requisite advantages of rest, and warmth, 
and pure air, and appropriate food, and no more; to watch his recovery, 
not to attempt his cure. Probably all the specific fevers that run a defi- 
nite course are of this kind. Medicine needs to step in only to redress 
some untoward deviation from that regular course, or to facilitate and 
fortify the natural recuperative efforts. But there is a legion of other 
disorders for which rest, and warmth, and a pure atmosphere, and a well 
adjusted diet are not sufficient. There are cures as well as recoveries ; 
and there are remedies that are equal to the cure. Still, of therapeutics, 
as a trustworthy science, it is certain that we have as yet only the ex- 
pectation. The influence of drugs upon the bodily conditions of health 
and disease is, indeed, most real and most precious to us. And some of 
them, in our contests with disease, we have learned to wield with much 
confidence and success. Who can doubt the efficacy of opium and’ of 
anesthetic vapors in blunting the sensibilities of the body, and so quell- 
ing pain? No one questions the marvellous power of quinine to stop the 
malarious fevers and other periodic complaints, or of the iodide of po- 
tassium to eliminate from the body, apparently by first dissolving them, 
certain poisonous or hurtful elements. The rough yet sanative effects of 
emetic and purgative drugs are notorious to all. But there is a host of 
other known or reputed remedial substances—to say nothing of a further 
host, no doubt, hitherto unthought of and unessayed—about which our 
practical knowledge is very loose, imperfect, or even misleading. Con- 
cerning the peculiar virtue and specific agency of each and all of these, 
present and to come, we want sound and multiplied experience. There 
is no other way. The required knowledge must needs be gathered em- 
pirically, and by many hands. And while there are many drugs and 
medicaments yet unproven, there are also many shapes of disease of 
which the true nature and origin are still disputed or doubtful. Of all 
these matters will this Clinical Society—if I rightly apprehend its scope 
and purpose—take cognizance. Full and faithful descriptions brought 
before it, by competent and accurate observers, of the symptoms, circum- 
stances, and progress of disease in the living body, and of its behaviour 
under treatment by medicines prescribed with singleness and simplicity, 
and a definite aim and object, or sometimes, it may be, of its behaviour 
under no treatment at all—authentic reports of trials with medical sub- 
stances upon the healthy human body—contributions of this order, mul- 
tiplied in number, compared together, contrasted, sifted, and discussed by 
a variety of keen and instructed minds, of minds skeptical in the best 
and true sense of that word, must lead at length, tardily perhaps, but 
surely, toa better ascertainment of the rules—peradventure, to the dis- 
covery even of the laws—by which our practice should be guided; and 
so bring up the therapeutic and crowning department of medicine to a 
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nearer level with those other parts which are strictly ministerial and sub- 
servient to this. And I think I do not entertain an extravagant expecta- 
tion of the results of the formation of this Society when I express my 
belief that, if wisely and strictly managed, it will hereafter be spoken of 
as the starting point of a vast and solid improvement in that which is our 
special office in the world—the scientific and intelligent exercise of the 
divine art of healing.—London Lancet, January 18, 1868. 





A Suspension Splint, for treating Simple and Compound Fractures of the Leg: 
By E. A. Cuarx, M. D., Resident Physician, St. Louis City Hospital: 


The great necessity for a well adapted apparatus in treating fractures 
of the leg, suggé@sted the utility of the instrument I have designed in the 
following woodcut, which, not cnly answers every practical purpose in 
treating this class of fractures, but also contributes very much to the 
comfort of the patient, who, while he is enabled to execute every move- 
ment of which the sound limb is capable, yet can not displace the frac- 
ture or modify the force of extension. In presenting this apparatus, I 
claim an advantage over those invented by Hutchinson, John Neill, 
Crandall and Salter, not only for the means of extension and counter- 
extension, but also its adaptation to the treatment of compound fractures 
of the leg, as represented in figure No. 2. And considering the simplicity 
of this instrument, with its cheapness and application to every variety of 
fractures of the leg, will certainly give it the precedence with those who 
may venture to use it in a single case. The apparatus is such as may be 
made by any blacksmith, or indeed by any ingenious surgeon in a case of 
necessity, when a wooden frame and two hoops with a common iron pully 
will answer quite as well as the instrument which I have had made of 
iron on the following plan. 

No. 1. 
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The two arches represented by the letter (H), at one end, are made of 
iron bars one-eighth of an inch in thickness, and three-fourths of an inch 
wide. Those arches are continuous with the bottom pieces (K), which 
support them upon the bed and measure twenty-two inches in length, 
making the distance between the two arches, which are also supported on 
the sides by the two slender bars (F F). While the bar extending across 
the top upon which the pulley (P) glides, should be made flat, with the 
long diameter perpendicular, so as to prevent it bending with the weight 
of the leg. The width of the arch under which the leg is suspended—as 
indicated by the letter (L), should be 15 inches, and the arch 18 inches 
from the surface of the bed. 

This description will be sufficient to indicate the proportions of the 
exterior apparatus. The bars represented by the letter (A), in which 
the leg is suspended, should be about two feet in length—inless when the 
fracture is too close to the knee, and it may be necessary to attach the 
adhesive straps (M) above the knee, then the bars may extend to near 
the perineum if necessary. The cross bar passing beneath the bracket 
at (B), and upon which the foot rests, should be flattened and five inches 
in length, so as to allow ample space for the limb to rest between the 
bars ; the space between these bars at the upper end should ordinarily 
be about six inches. The splint (C) upon which the leg rests in figure 
No, 1, should be fluted upon its upper surface so as to conform to the shape 
of the leg, while it is also made oval upon its under surface, so that both 
the leg and the splint may be included in the bandage shown in figure 
No. 1, by which means any displacement may be corrected in the fracture 
and the bones kept in perfect apposition. yEhe foot piece (I) should be 
attached to the posterior splint at an obtuse angle, so as to correspond 
with the natural position ot the foot. The foot is bound to this piece by 
means of adhesive straps which may embrace the whole of the foot, and 
extend partially over the ankle, but not so as to arrest the eirculation, as 
by the figure of eight bandage formerly used around the ankle for making 
extension. The leg then, as seen in figure No. 1, is supported upon the 
cross bar passing under the bracket (B) attached to the foot-piece, and 
by resting upon the strap (N), pinned over the bars (A) on either side ; 
while the extension and counter-extension is effected by means of the bar 
across the foot-piece below, and above by means of adhesive straps threé 
inches in width, as indicated by the letter (M), which are attached to thé 
sides of the leg, beginning just above the point of fracture and passing 
up to be wound around the cylinder (D), which is three and a half inches 
in length, and turned by means of an ordinary clock key, represented by 
the letter (E). This cylinder is held in any position to which it may be 
turned, by a ratchet and wheel placed upon the upper surface of the bar, 
as indicated in the diagram. 

It will be observed in figure No. 2, that there is no posterior splint as 
in the other diagram, but the leg is supported entirely by strips of muslin 
pinned over the bars on either side, which renders this apparatus more 
appropriate for the treatment of compound fractures in which the wound 
may be examined and dressed wher necessary, by removing one or more 
of these strips which may be replaced by new ones without disturbing the 
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fracture. The attachment of the foot-piece in this dressing does 
not in any particular differ from that of figure No. 1. The means 
of suspension is the same in both these dressings, which, by means 
of the pulley at the letter (P), the patient is enabled to move his 
limb, or even his body, forward and back to the extent of the length of 
the bar upon which it glides, and by means of the cord playing over the 
under wheel in the same pulley, the patient is able to flex and extend the 
knee by depressing or elevating the foot, which movement can be executed 
by a very slight effort on the part of the patient, while at the same time 
he can swing the leg from side to side to any extent within the space of 
the arches; and by means of the cords playing through the pulleys at 
(O O), the leg can be rotated to any extent, even to allow the patient to 
lie upon his side if he desires, without disturbing the fracture in the least. 
It will be observed in the diagrams that at the letter (G) there is a thim- 
ble which can be made to slide upon the bar, by means of which the lower 
end of the leg can be elevated or depressed at the will of the patient, by 
sliding this thimble forward or back, and fixing it at any point by means 
of the little thumbscrew attached to this thimble. In developing the 
utility of this apparatus for the treatment of fractures of the leg, I have 
tried various means of attaching the foot at the bottom, such as ‘the mus- 
lin and flannel bandages in the form of a figure eight around the ankle, 
covering the foot also, as far as the toes; but have always found them 
objectionable from the great amount of pressure and consequent arrest of 
the circulation in the foot, though the flannel bandage is much less objec- 
tionable than the muslin. But I have been able to obviate this objection, by 
the use of the adhesive plaster attached over the front of the foot, and 
around the foot-piece, as shown in the diagram; this I have ordinarily 
found quite sufficient, unless in rare cases, when an unusual counter-ex- 
tending force is required, it may become necessary—as very aptly sug- 
gested by Prof. Hammer of this city—to pass a strip of adhesive plaster 
beneath the heel and around the foot-piece, which adds very much to the 
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strength of the dressing. I have recently treated six cases of fractures 
of the leg with this apparatus, in which both bones were fractured, and 
in which there was more or less shortening in each case, with excellent 
results in all of them, without allowing the least deformity or shortening, 
while the patients were all grateful for the comforts allowed them by this 
apparatus during their confinement.— Humboldt Med. Archives. 
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The Practice of Medicine and Surgery, applied to the Diseases and Acci- 
dents incident to Women. By Wm. H. Byrorp, A. M., M. D., Prof. 
of Obstetrics, ete., in the Chicago Medical College. Second edition, 


enlarged. Lindsay & Blakiston, 1867—pp. 616. For sale by C. P. 
Wilder, Indianapolis. 


We are having of late frequent additions to the literature of diseases 
of females, yet we are not prepared to say that we have too many books 
in this department. We do not think we are guilty of exaggeration in 
saying that no part of the practice of our profession is so frequently or 
so generally “slurred over” as this; a narrow routine of astringent in- 
jections, prescribed without specific directions and with inefficient instru- 
ments, a few set formule of tonics, perhaps some favorite form of pes- 
sary, and when these measures are exhausted the patient is left to en- 
dure her sufferings as best she may, or to become the prey of unscrupul- 
ous quacks and charlatans, But this state of things is rapidly passing 
away and the general distribution of such books as this of Dr. Byford’s 
will hasten its departure. No practitioner can peruse such a treatise 
without having the conviction forced upon him that thorough investiga- 
tion and accurate diagnosis can not be neglected in this, any more than 
in other departments of medicine—that he must cease to be content with, 
the vague terms “uterine disease,” “dysmenorrhea,” “ menorrhagia,’ 
etc., and address himself to the case in hand, so as to ascertain the pa- 
thological condition of which symptoms similar in name and in fact are 
but the consequence. In order to do this, a thorough digital and instru- 


mental examination of the organs in question is, of course, an absolute 
necessity. 


Our object, however, is not to write upon the subject in general, but 
to call attention to a thorough and complete treatise upon it, and one 
which has already gained evidence of its value by having passed to a 
second edition. Having read the work carefully, and having been fre- 
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quently in the habit of referring to the pages of the first edition, we can 
confidently say that it is thorough and complete in the full sense of the 
terms, a practical treatise in which the different subjects are fully consid - 
ered and brought up tv the level of the times. The author does not 
seem to have any pet theories of his own to warp his judgment, nor does 
he,‘on the other- hand, blindly follow the lead of other authorities; he 
often differs from them upon important points both of theory and prac, 
tice, but where he does so his convictions are stated modestly yet firmly 
and with the reasons for them. His measures of treatment are judicious, 
and although we might hesitate to follow some of them, yet we know no 
better guide than his work for the young practitioner to follow until such 
time as he can modify his course and adapt his means in accordance with 
the dictates of personal experience. 

The volume opens with several chapters upon the diseases and acci- 
dents of the perineum vulva and vagina, for the surgical branch of the 
subject receives as full attention as the medical. The operations for 
ruptured perineum, vesico, and recto-vaginal fistulae and stone in the fe- 
male bladder are described. 

Next follow several chapters upon the different disorders of men- 
struation. Here we think worthy of note that the author is inclined to 
reject the neuralgic form of dysmenorrhea as existing per se, and he dis- 
tinctly states that such cases, in his hands, have yielded to the local treat- 
ment adapted to inflammation of the cervix : 


“ My own observation drives me to the conclusion that many of the 
cases described as neuralgic dysmenorrhea are at least attended by in- 
flammation of the mucous membrane of the cervix or body of the uterus, 
and that the cure of the inflammation cures the dysmenorrhea.” 


“I do not remember ever to have seen the attempt made to cure these 
cases by local management fail.” 

Upon the subject of dysmenorrhea from narrowing or obstruction of 
the cervical canal, the author is also at issue with some of the best au- 
thorities ; indeed, we do not know but he stands alone in maintaining 
that the sufferings of menstruation never arise from this cause. He 
claims that he has frequently seen the os and canal contracted to the 
smallest dimensions without curing dysmenorrhea. He nevertheless 
finally believes in the efficacy of dilatation as a means of cure: 

“The explanation of this is, that these means modify at first, and 


finally cure, the endo-cervicitis upon which the dysmenorrhea depends, 
and in this wise relieve the patient.” 


We do not gather that the author is very partial to the fashionable 
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practice of incising the cervix for this complaint. The manner of per- 
forming the operation and the necessary instruments are, however, fully 
described. 

Uterine hematocele is treated of in the eighth chapter under the new 
hame of “metatithmenia,” “misplaced menstruation.” If disposed to 
be critical, we might ask how it is possible for anything to be in two 
places at once, for 


“Tt is interesting to observe the effects of this misplaced menstruation 
upon the flow per vias naturales. Occasionally no effect seems to be pro- 
duced, the flow being natural in quantity and duration.” 


Certainly the new name would not then be appropriate. This, how- 
ever, is a small matter. We heartily commend this chapter to the care- 
ful attention of the student, for the complaint is very often overlooked, its 
existence not always known, as we have seen in actual practice, while it 
is one serious in its nature and sometimes even fatal. Its symptoms, 
course and treatment are here clearly detailed. 

Over one hundred aud fifty pages, about one-fourth part of the book, 
are devoted to the important subject of chronic inflammation of the uterus 
and its cervix, with the general and local symptoms attending it, its com- 
plications and attendant symptomatic disorders, and the treatment required 
in all its modifications. While the author .does not claim that in uterine 
inflammation is to be found the sole origin of female complaints, yet he 
believes this to be generally the case, and is especially careful to warn the 
beginner against being misled by the sympathetic phenomena, some of 
which would not be likely to be recognized as of uterine origin without the 
physician was aware of its probability. As a consequence of these viewe 
he is, of course, a warm advocate of local treatment as may already have 
been gathered from what we have said of his treatment of menstrual dis- 


orders, yet he is by no means harsh in his judgment of those who differ 
from him: 


“The reader is doubtless perfeetly aware of the very great differences 
of opinion in the profession as to the treatment most beneficial in inflam- 
mation of the cervix uteri and its accompanying ailments. In alluding 
to these many and diverse opinions, 1 must record my conviction of the 
honesty with which they are maintained by the principal disputants of the 
present day, and must exhort the junior members of the profession to cau- 
tious and thorough research on the subject. There must be a right and 
a wrong side to every disputed question ; and, as a general thing, extrem- 
ists are wrong; remembering this general truth, we can not always be 
kept in doubt by the facts in the case, if without prejudice or party bias 
of any kind, we earnestly set to work to learn.” 
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A writer who lays down such principles for those whom he seeks to 
instruct may not always be right, but he certainly will not lead widely 
astray, and inculcates with his lessons a sure corrective for whatever error 
he may fall into. As might be expected from this we do not find Dr. 
Byford a special pleader for any particular form or plan of cure; while 
laying great stress upon the local he does not neglect to inculcate due at- 
tention to the general treatment; both must go together and each assist 
the other. If, to some, he may seem extremely partial to one particular 
remedy, the nitrate of silver, our own experience, limited it is true, so 
strongly supports his testimony as to the value and superiority of this 
agent that we have no fault to find. To those who are yet inexperienced 
in the local tréatment of uterine diseases we can not too strongly recom- 
mend the chapter upon “ Nitrate of silver and its substitutes,” and can 
confidently assure them that they will not find any where in equal space 
more valuable counsel and information. We should not, however, resort 
so readily as the author seems to do to the introduction of the acid nitrate 
of mercury into the interior of the uterus. 

In discussing the causes of chronic inflammation of the uterus and cer- 
vix, the author makes use of an expression which we think must have 
been a slip of the pen: “ Less powerful but still efficient sexual excite- 
ment is found in the influence of lascivious books, so generally read by the 
young.” We hope not for the honor of our country and of the sex! A 
miserable lot of trash we know is weekly and daily mentally devoured by 
the young of both sexes, but believe its evil effects to be generally rather 
in weakening the mental powers and destroying the relish for and power 
of mental effort, than in directly awakening sexual passion, We think it 
the duty of the profession to exert its influence against this evil ; it begins, 
now-a-days unfortunately, in the books furnished by the Sabbath schools, 
for it seems as if no doctrine or lesson of life could be inculcated in any 
other mode than by a tale, is continued in the weekly paper and by the 
circulating library. But, as before intimated, we can not believe there is 
much reading done by our young girls that can really be called “ lasciv- 
ious ;” much evil it undoubtedly does, but it is not so bad as this. Nor 
would we object to it merely because it is fiction, it is because it is a poor 
article of fiction; wishy-washy stuff; the fiction drawn by master hands 
such as Dickens and Thackeray and Scott rarely injure and may instruct, 
elevate, and improve—their delineations of character illustrate human 
life, and “ point a moral” as well as “adorn a tale.” 

To be just, however, we might spare the above allusion to the “ honor 
of our country” for the author in treating of sexual indulgence as a cause 





BIBLIOGRAPHY. 2) 


of female disease, has made an omission which we think will balance the 
account. We allude to the absence of all allusion to the various means 
used to aveid conception and thus escape child-bearing, which we believe 
to be more frequently used in this than in any other country. It seems 
to us that a few hints might have been here advantageously thrown out 
for the benefit of the inexperienced in awaking their attention to the pow- 
erful influence these measures have in producing disease of the female 
sexual organs, as well as in instructing them as to their frequency—a fre- 
quency which is astonishing among a Christian people that reads of and 
believes in the crime and sentence of Onan ought to believe that “ chil- 
dren and the fruit of the womb are a gift and heritage from the Lord.” 
The causes and consequence of displacements, with the theory of their 
treatment, being among the disputed questions concerning which authori- 
ties differ the most widely, it may be of interest to give the author’s views 
in regard to them. Briefly then, he holds the displacements to be a con- 
sequence of the uterine inflammation. The cases in which mechanical 
support is necessary, either as an adjuvant, or as a palliative because a 
perfect cure is impossible, are indicated, and the principles upon which the 
practitioner should apply the support are detailed. The different instru- 
ments for retaining the uterus in position are also described and compared. 
The chapter upon tumors of the uterus is a good one. We are glad 
to see that the author expresses plainly his opinion of the uselessness of 
medicines in curing these growths; too often are patients, with abdomi- 
nal tumors, submitted to a prolonged course of alterative medicines from 
which no benefit results to the local disease and manifest injury to the 
general health. Advances in our knowledge, by which we learn what we 
can not do with the agents of materia medica, rendering their application 
more precise, although it limits the frequency of their use, are a positive 
and important gain to our patients, and, we believe, to the profession, too. 
In these cases drugs can fulfill many indications as palliatives, but can- 
not be curative. In the treatment of fibrous tumors of the uterus the 
author resorts to a measure which is original with himself and which we 
believe will prove a valuable addition to our means of treating a malady 
which differs so widely in the features of individual cases as to render it 
desirable to have numerous resources of treatment from which to choose. 
Its plan consists in thrusting a trocar up into the body of the tumor and 
introducing through the canula a dossil of lint or cotton with the object, 
of course, of exciting an inflammation which shall end in the destruction 
of the formation. In cases where it is feasible it would seem to promise 


well; it is certainly less formidable every way than the operations of 
3 
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deep incision or for enucleation. Two cases are reported, both of whicfi 
were successful. 

It is impossible to notice but a few of the many subjects treated of in 
a complete treatise like this. We should gladly have said something 
of the important subjects of ovarian tumors, puerperal convulsions and 
puerperal fever, but time and space forbid. We think, however, that we 
have given such a sketch of the work as will enable our readers to judge 
of its scope and of the manner of its execution. We believe a further 
acquaintance with it will not result in disappointment. Blemishes there 
are, it is true, but we look upon it as an excellent text-book for the stu- 
dent and work of reference for the practitioner, and welcome it the more 
cheerfully as a production of the great West, indicative of a future in 
scientific literature which shall in nowise be behind the material pros- 
perity of its present. R. 


Chronic Diseases of the Larynx, with special reference to Laryngoscopic 
Diagnosis and Local Therapeutics. By Dr. AdetBert Toso.p, 
Lecturer in the University of Berlin. Translated from the German, 
and Edited by Georce M. Bearp, A. M., M. D., Lecturer on Ner- 
vous Diseases, in the University of New York, with an Introductory 
on the History and Art of Laryngoscopy and Rhinoscopy, Rhinitis, In- 


halation and Electrization, applied to Diseases of the Air-passages; 
and an Appendix by the Editor: pp. 279: Hlustrated by 44 Engra- 
vings on wood. New York. Wm. Wood & Co.—1868. 


An examination of this work leaves us in doubt as to whether the 
translation of Dr. Tobold’s treatise was undertaken for the purpose of 
enabling the editor to present his “introductory” to the profession, or 
from a desire to render generally accessible valuable observations con- 
cealed from the majority of the medical men of this country, because 
clothed in German garb. However this may be, we think it would have 
been better to have given “Tobold” without “Beard,” or “ Beard” 
without “ Tobold,” for under the present arrangement these who buy the 
work as that of Dr. Tobold, will find that they have invested in some- 
thing more. 

We are led to these remarks by the fact that without including the ad- 
ditions to the text, which are quite numerous, one-third of the book is the 
work of the editor. This portion consists of an introduction of 71 pages, 
and an appendix of 14 pages. 

After examining the table of contents, the editor’s preface and that of 
the author, one turns the page, naturally expecting to see the opening 
chapter of the book, but instead, his eyes are greeted with a full paged 
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advertisement of a work on Medical Electricity, the joint production of 
the editor and Dr. Rockwell. This is, perhaps, only a trick of the pub- 
lishers, but is, at any rate, in bad taste. 

The first eight chapters of the introduction are devoted to the history 
Laryngoscopy, description of the apparatus, method of conducting an 
examination, what may be seen with the laryngoscope, the application of 
remedies to the larynx, and rhinoscopy. In none of these chapters do we 
find anything presented that is not well known and equally as well stated 
by other writers. 

Chapter IX. is devoted to Rhinitis. By this title Dr. Beard proposes 
to designate the common form of inflammation of the mucous membrane 
of the nose, usually known under the names of catarrh, coryza, etc. In 
speaking of the injurious effect of smoking in “inflammation of the 
lining membrane of the air-passages,” it is stated that “ Dr. Tobold is of 
the opinion that sitting in a room where much smoking is going on is 
more injurious to chronic laryngitis than the act of smoking.” Dr. Beard 
says, “if this be true, it would seem that the fumes of the tobacco smoke 
were chemically weakening to the tissues.” (!) Thudicum’s nasal douche 
is condemned as being less efficient than injection with the simple naso- 


pharyngeal syringe. We do not believe that many physicians, who have 


tried both methods of treatment, will concur in this opinion. We are 
surprised to notice that no mention is made of carbolic acid among the 
list of remedies. 

Chapter X. treats of inhalation, and chapter XI. of electrization in 
diseases of the air-passages. Dr. Beard says that “the simple mechani- 
cal art of making a general application of electricity requires great skill, 
patience and experience.” Perhaps the non-possession of these requi- 
sites will explain why other practitioners have failed of the success re- 
ported by this observer. 

Dr. Tobold, in his treatise, after presenting briefly the histology and phy- 
siology of the larynx, treats of the various chronic diseases of the larynx 
and clearly demonstrates the great value of the laryngoscope, not only in 
the diagnosis of most of these diseases, but in their treatment also. 
Want of space forbids the analysis of this portion of the work. We be- 
lieve, however, that it will prove satisfactory to most readers. 

The author, in opposition to the yiews held by Trousseau, Belloc, and 
others, who believe in the existence of tuberculosis of the larynx as a 
primary and independent affection, holds “that tuberculosis of the larynx 
ts exclusively a product of tuberculosis of the lungs.” One section is de- 
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voted to foreign bodies in the larynx, and one to neoplasms in the same 
locality. 

The concluding chapter details the necessary preliminary conditions 
and requirements for laryngoscopic operations, together with special 
methods of operation, while in a supplement, extra-laryngeal methods of 
operation are noticed. The book ends with an appendix by the editor, 
which contains a description of certain instruments useful in the practice 
of laryngoscopy, together with compilations from Dr. Tobold’s “ Lerh 
buch der Laryngoscopie,” in relation to the anatomy and functions of the 
soft palate, uvula and pharynx. 

While we regard the work of Dr. Tobold as a good one, and worthy 
of translation, we have already intimated that we do not think it has 
been presented to the American reader in the best possible manner. 

J. R. W. 


Spermatorrhea: its Causes, Symptomatology, Pathology, Diagnosis, Prog- 
nosis and Treatment. By Roserts BartTHotow, A. M. M. D., Pro- 
fessor of Materia Medica and Therapeutics, in the Medical College of 
Ohio, ete., ete. Second Edition, Revised and Augmented. 12 mo., 
pp- 120. New York: Wm. Wood & Co., 1867. 


The demand for a second edition of this monograph within less than a 
year after the publication of the first, does not necessarily indicate, as 
the author seems to intimate in his preface to this edition, that it has been 
received by the profession as a satisfactory exposition of the views held 
in relation to the causes, pathology and treatment of spermatorrheea by 
observers of the largest experience, but rather, perhaps, that because of 
the dearth of legitimate publications on this disease, medical men will 
buy any new work on the subject emanating from a respectable source. 
We do not design to convey the idea that Dr. Bartholow’s book will not 
be found acceptable and valuable to those who buy it, but simply to call 
attention to the fact that the number of copies of a book sold can not al- 
ways be considered as a fair exponent of its merit. 

Dr. Bartholow, in this work, clearly recognizes the fact that in many 
eases of spermatorrheea the physician has to deal with a mental rather 
than a physical malady, and that these “minds diseased” are so, more 
from the effect produced by the fearful pictures of impotence and insanity 
portrayed in the publications scattered broadcast over the land, by char- 
latans, in order to entrap these unfortunates, than from any positive pa- 
thological condition of the body. 


In speaking of masturbation as one of the causes of spermatorrhea, 
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the author states that “this dreadful habit is not frequently acquired 
by vigorous subjects in whom the muscular and gastric apparatuses are 
well developed. * * Nervous, not fully developed and excitable boys, 
at the age of puberty, are those who become a prey to this habit.” Is 
this true? We are inclined to the opinion that the former do as frequently 
acquire the habit as the latter, but because of their “ muscular vigor and 
perfect digestion,” they are seldom troubled with hypochondria, and there- 
fore do not often come under the care of the physician. As to the pa- 
thology of the disease, the author rejects that of Lallemand, the central 
idea of which “is the production, by various causes, of an irritation or 
inflammation of the prestatic portion of the urethra and of the seminal 
ducts,” and places the disorder among the neuroses, regarding it “as es- 
sentially a deranged functional state of the cerebro-spinal system.” 
While we regard the latter view as being more nearly correct than the 
former, we think it possible that, in his desire to demolish the pathology 
of Lallemand, he has overstated the facts supporting his own theory. 

The views presented in relation to treatment are, we think, in the main 
correct, although some of the conclusions arrived at are not well sup- 
ported by the facts presented. 

While this little work is not entirely free from imperfections and adds 


no material facts to our knowledge, we are well satisfied that it has a 
positive value, and that in the hands of those who have but little leisure 
or inclination to study the subject, will unquestionably lead to a better 
treatment of these unfortunate cases than that usually adopted. 

“In the present edition some typographical errors, overlooked in the 
first, have been corrected; a table of contents has been appended, and 
new matter added at various places throughout the volume.” J. R. w. 


Plastics: a new Olassification and brief Exposition of Plastic Surgery. 
By Davi» Prince, M. D. Philadelphia: Lindsay & Blakiston. 
1868. 


This little volume will do good if it succeeds in attracting attention to 
this subject upon the part of general practitioners throughout the West. 
The conformation, by surgical procedure, of deformed, defective, or lost 
parts of the body, has done and will do much to give mankind the neces- 
sary confidence in surgery for greater operations ; besides conferring com- 
parative beauty and comfort on the unfortunate. 

The author, after briefly calling attention to the hygienic condition 
which favor success, gives the general therapeutic indications for the ope- 
rations themselves, and the local means by which healthy action and 
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prompt adhesion are to be secured. Among the latter he discusses acu- 
pressure and the various ligatures, and suggests a new antiseptic mix- 
ture. 

His classification is based on the mode of obtaining the additional ma- 
terial, and answers very well for a clear arrangement of the subject that 
it may be studied or remembered. Any one not a proficient in plastic 
surgery will certainly derive great benefit from the perusal of the work, 
and find his conception of what is neeessary in similar cases greatly as- 
sisted by the full description of the text, as well as by the diagrams and 
illustrations which are interspersed. 

It is a very complete little work, and overlooks no branch of the sub- 
ject; and it contains very many useful hints, not merely applicable to the 
minor plastic operations ; but as this is not a review but only a notice, we 
must refer our readers to the work itself. L. D. W- 


Half- Yearly Compendium of Medical Science. A synopsis of the Amer- 
ican and Foreign Literature of Medicine, Surgery, and the Collateral 
Sciences, for six months. Edited by S. W. Burier, M. D., and D. 
G. Brinton, M. D. Part I. January, 1868—pp. 272. Philadel- 
phia: Published by the Proprietors. 


This is a new member of a very interesting and valuable family of 
publications. And with the Year-Books, the Half-Yearly Abstracts, the 
Retrospects, the Compendiums, the Quarterly Summaries, and the va- 
rious titles under which the monthly, semi-monthly, and weekly medical 
journals give us synopses of the progress of medicine, we are likely to 
have ample opportunity to keep abreast with the adwance of the science 
and art of medicine as developed in periodical publications. 

The proprietors of this new candidate for professional favor and pa- 
tronage open their preface in these words: “We have been induced to 
offer the present volume to the medical profession of America, by the 
conviction that hitherto there has been no similar work in the language 
which embraced the whole field of professional literature, nor any which 
was written with that practicality and conciseness which best suit the 
American physician. Without drawing comparisons, which in us would 
be out of place, we would call the attention of the reader to the fact that 
the ‘ Half-Yearly Compendium’ includes the departments of Compara- 
tive Anatomy, History of Medicine, Dentistry, Veterinary Medicine, etc., 
none of them touched upon in any similar work in our tongue, and em- 
braces nearly four hundred separate articles, drawn from all sources, both 
American and foreign.” 
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Comparative Anatomy and History of Medicine are studies essential 
to the accomplished physician, but we are not sure that they add any- 
thing to “that practicality and conciseness which best suit the American 
physician,” while “ Dentistry, Veterinary Medicine, etc.,” are certainly 
not within the ordinary range of a physician’s practical studies. 

Perhaps in the whole round of editorial labor there is no position that 
requires a judgment so mature and versatile as that assumed by those 
who undertake to glean the whole field of periodical medical literature, 
reject the worthless and concentrate the good without impairing its es- 
sential value. Those who are not endowed with a natural tact for this 
service, will require much close training before they become adepts. 

This volume is made up of Anatomy and Physiology 12 pp., Physics, 
Botany, Chemistry and Toxicology, 10 pp.; Materia Medica and Thera- 
peutics, 28 pp.; General Medicine, 28 pp.; Clinical Medicine, 46 pp. ; 
Obstetrics and Diseases of Women and Children, 28 pp.; Surgery, 112 
pp-; Veterinary Medicine, 4 pp.; Supplement (miscellaneous), 4 pp. 

The editors do net give us a catalogue of the periodicals they have 
examined in making up this Compendium, but from an inspection of its 
pages we infer that they have a pretty long list of them, though we ques- 
tion whether it includes all our American publications of that class. 

We find in this volume no material from the American Journal of the 
Medical Sciences. Our first thought was that the Compendium editors 
were not aware of the existence of the Journal; but we are precluded 
from entertaining this idea by the faet that on page 172 of the Compen- 
dium, in a paper quoted from the Medical Record, the author of the pa- 
per credits an article in the aged American Quarterly with the inspira- 
tion of his essay. This was certainly sufficient to put acute and ener- 
getic editors on the alert, and make them hunt up the journal that gave 
the original inspiration, in the hope that it might contain something else 
directly valuable for their purpose. We are convinced, therefore, that 
the editors of the Compendium did have knowledge of the existence of 
the American Journal ef the Medieal Sciences, and failed to reproduce 
anything contained in it either because, Ist, they did not think the 
Journal worth reading; or, 2d, they read it and found nothing worthy of 
notice; or, 3d, they supposed all physicians read the Journal, and to 
transfer any of its contents to the pages of the Compendium would be a 
work of supererogation. 

We shall look with much interest for the second number of the Com- 
pendium, as it is impossible fairly to judge of the success or the value of 
so grand an enterprise from the initial step. J. F. 
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STELLWAG ON THE Ere. Treatise on Diseases of the Eye, including the 
Anatomy of the Organ. By Cart Stetitwae Von Carion, M. D., 
Professor of Ophthalmology in the Imperial Royal University of Vi- 
enna. Translated from the third German edition, and edited by Chas, 
E. Hackley, M. D., Surgeon to the New York Eye and Ear Infirmary, 
&c., and D. B. St. John Roosa, M. D., Clinical Professor of the Dis- 
eases of the Eye and Ear in the Medical Department of the Univer- 
sity of the City of New York. Published by Wm. Wood & Co: for 
sale by C. P. Wilder, Indianapolis. 


This is a volume of nearly 800 pages, handsomely printed and bound, 
and contains ninety-six excellent wood engravings, and three pages of 
chromo-lithographs, these latter executed in Vienna. 

A somewhat careful examination of the book leads us to unite in the 
high praise which has already been bestowed upon it by Professor Noyes 
and others. In excellence of anatomical description, of pathological 
views—recent and rational—in the classification and details of diseases 
and in therapeutics, “STELLwaG” takes its place as the best authority 
accessible in the English language. We are compelled by want of space, 
to forego the presentation of an analysis of its contents, and a comparison 
of its merits with those of some of the older and more familiar ophthalmic 
treatises; but we can assure those of our medical friends who are desi- 
rous of studying “Ophthalmology,” that they can not do better than to 
purchase this volume. We heartily hope that the publishers will receive 
a demand sufficiently great to richly compensate them for their great out- 
lay in the publication of such a work. T. P. 


Annual Abstract of Therapeutics, Materia Medica, Pharmacy, and. 
Toxicology for 1869. Followed by an original Memoir on Gout, Gra- 
vel and Primary Calculi. By A. Bouchardat, Professor of Hygiene 
to the Faculty of Medicine, Paris, &c. Translated by M. J. De Ros- 

set, M. D Published by Lindsay & Blakiston, Philadelphia. For 

sale by C. P. Wilder, Indianapolis. Robert Clarke & Co., Cinn. 








Less than two years ago we made some translations from the preceding 
number of this “annual” (Cincinnati Journal of Medicine, August, 
1866); and we are glad to see the entire volume for 1867 put into the 
hands of American readers. From the study of Prof. Bouchardat’s 
Manuel de Matitre Médicale, de Therapeutique, et de Pharmacie, the last 
edition of which was published in 1864, we have derived much pleasure ; 
and these yearly volumes which this distinguished teacher has been for 
some time issuing, may be consulted with profit by any physician. 

We believe it has been objected to the value of this volume, that only 
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French and Italian journals are consulted in its preparation. Undoubt- 
edly there is a need of cosmopolitanism in the French profession, and 
there is a disposition to question the advances made in medicine by “out- 
side barbarians,” though probably such need and disposition are dimin- 
ishing every year. And in this very volume we find the Boston Medical 
and Surgical Journal quoted; a prescription which we published in the 
CincinnaTI JOURNAL, March, 1866, finds a place ; the Lancet, the British 
Medical Journal, the Medical Press and Circular, are quoted; we doubt 
whether any one would pronounce any of these publications thus referred 
to, either French or Italian! 

The editor and publishers have directed attention to quite a serious mis- 
take which has been made in a formula for Donovan’s (not Donavan, as 
given both in the original and translation and in the corrected page which 
has been sent us), solution on page 139. We wish also to add that there 
is a mistake in our own prescription, found on page 140—it should be 
eight drops of Fowler’s solution three times a day instead of “each 
day.” T. P. 


The Treatment of Diseases of the Throat and Lungs, by Inhalation, with 
a new inhaling apparatus. By Emit Srecir, M. D. Translated 
from the second German edition by S. Nickles, M. D. Published by 
R. W. Carroll & Co., Cincinnati, Ohio. 


We congratulate our esteemed friend, Dr. Nickles, upon his advent 
before the professional public as the translator of this valuable mono- 
graph. The divisions of the work are as follows: Introduction; History 
of Inhalation; Medicines employed; Special uses ;+ Diseases of the 
Nose—of the Palate and Pharynx—of the Larynx—of the Trachea and 
Bronchi—and of the Lungs; Hemorrhage from the Respiratory Organs; 
Summary of the medicines employed in inhalations; Appendix. No 
physician is so poor that he can not, none so wise or so ignorant that he 
ought not to purchase this little volume. T. P. 


Brief Notices and an Apology. The last No. of Braithwaite has been 
received from the publishers, Townsend & Adams, of New York: this is 
a treasury of current knowledge which no reading physician ignores. 
Ranking too, republished by Mr. Lea, of Philadelphia, has promptly 
made its appearance. This, occupying different ground, and conducted 
on a somewhat different plan from “The Retrospect,” is held in too high 
esteem by the profession to require a single word in its praise. 

From §. W. Butler, M. D., Philadelphia, we have received The Phy- 
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sician’s Daily Pocket Record, which is one of the most convenient visit- 
ing lists we ‘have seen. 

An Apology. We have upon our table several recent volumes which 
have not yet been noticed; we have also some monographs, addresses, 
reports, &c., notices of which must also be deferred to a future number. 
Those of our friends who know the extra duty which each winter im- 
poses upon the editor of this JourNaL, will readily pardon these delays. 





CORRESPONDENCE. 
LETTER FROM NEW YORK, 


(No. Two.) 


Monpay, Fepruary 24, 1568. 


Dear Epitor :—The subject of female practitioners of medicine still 
occupies much of the public attention, but there is not so much discussion 
about it, or letters written either in favor of or against the system, as 
was the case during the summer months. It can not be denied, how- 
ever, that the weight of opinion is decidedly adverse to the whole sys- 
tem. If this devoted band of sisterhood would apply themselves exclu- 
sively to the department of midwifery, or indeed to the practice of medi- 
cine alone, there would not be so much objection manifested; but when 
they attempt to crowd themselves into every department, and depart- 
ments inconsistent with the modesty of a true woman to practice in, and 
as long as these female disciples of A°sculapius continue to beset our 
surgical clinics and refuse to leave when professors announce that several 
cases of urethral stricture, and herniw of various kinds are to be ex- 
hibited, no wonder that they are frowned upon. Those who look with 
disfavor upon female practitioners de so, for the most part, from the best 
of motives. “They fail to recognize the appropriateness of woman’s en- 
tering an arena containing so many repulsive features and so many for- 
bidding conditions.” And this they do because they know woman in all 
her purity, and can not bear to see her womanhood disgraced, or her 
modesty destroyed. One of the very best letters that has been written 
upon this subject was written last summer by Dr. J. W. Sherry, of 


Brooklyn, and published in the “Medical and Surgical Reporter,” of 


Be.ievve Hospitart, New York ‘es | 
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Philadelphia, 02 June 6th, 1867. But still, notwithstanding all this, 
there are many who stand deservedly high, who take a different view of 
this whole matter, and it can not be denied that “ women doctors” are 
on the increase. One of the most eminent surgeons of New York re- 
cently had a young woman for a student, who remained studying with 
him for several months, and is now engaged in the practice of surgery in 
the city of Boston. “The Medical Register,” of 1866, contained the 
names of not less than three women in its list of qualified physicians. 
No name there appears unless its owner has received authority to prac- 
tice from a source which the American Medical Association would un- 
hesitatingly recognize, and unless there is strict conformity to its code of 
ethics. Do our physicians consult with them? Let facts answer. A 
recognized institution in our city is “ The New York Infirmary for Wo- 
men and Children, and Woman’s Medical College.” It has a medical 
board. Drs. Willard Parker, Gustavus A. Sabine, Isaac E. Taylor, 
James R. Wood, Austin Flint and Thomas F. Cook, are the consulting 
physicians. Drs. Elizabeth and Emily Blackwell are the attending phy- 
sicians. Dr. Lucy M. Abbot is the assisting physician. According to 
the last Medical Register, from which these names are copied, several 
thousand persons have been properly cared for by the above board. 
“Women have been at the Academy of Medicine, and although their pre- 
sence caused a slight flutter, no one was hurt. Their good sense, in the 
opinion of a large majority of our profession, would lead them to other 
pursuits, but after all they may be right.” In England female practi- 
tioners are rapidly gaining ground. In Russia there has been an impe- 
rial decree prohibiting the granting of medical diplomas to women. 
Madam Souslof, who was unable to graduate in her own country in con- 
sequence of this decree, has succeeded in obtaining the degree of Doctor 
of Medicine from the University of Zurick. One of the latest sensa- 
tions was the presence at one of our hospital obstetrical clinics of a 
Semale colored medical student. This seeker after knowledge was about 
nineteen years of age apparently, and took her seat in the amphitheater, 
which was crowded with those of the sterner sex and whiter race, with 
the utmost nonchalance. After this exhibition, no one can accuse the 
medical of not being a liberal profession. 

The Friday evening reunions of the Medical Journal Association, 
which was organized last year, are weekly growing more and more 
popular, and are largely attended, and of great practical benefit. They 
are held at the rooms of the Mott Memorial Library, No. 58, Madison 
Avenue. “It is proposed that, in addition to the reading of original 
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papers, as was done last year, the first business of each meeting be 
to hear a résumé of all that has appeared in the various journals, 
on a given topic, during a space of a certain number of months, the 
subjects to be allotted to gentlemen who are willing to undertake the 
task. The advantage of this plan is that those who, from want of 
time or familiarity with foreign languages, or unable to give the jour- 
nals at their command a careful reading, can, in an evening, have the 
matter presented in a direct manner; the main points being sifted out 
from the mass of uninteresting detail.” The annual meeting of the 
Association was held on December 3d. It now numbers about one 
hundred and sixty members. At a late meeting, “Dr. Hewitt pre- 
sented a new form of thigh splint for the treatment of fracture of the 
thigh. A disagreeable experience in treating a choreic child, at a dis- 
tance from the city, had led to his devising this instrument. Its peculi- 
arities were, a broad body belt, from which, on the outer side, an iron 
strip, jointed at the knee, extended down below the foot. On the inner 
side of the leg was a similar strip, also jointed at the knee, bearing above 
a perineal crutch, and connected with the other strip by cross-bands. 
Extension can be made from below by the pulley, or by elastic straps, 
the angle of the knee can be varied at pleasure. The characteristic part, 
however, is an arrangement of coaptation pads, moulded to the form of 
the limb, and moveable longitudinally, and which can be set to any de- 
gree of pressure by means of screws. Dr. Hewitt thinks that in trans- 
verse fractures, this method of coaptation will reduce the amount of ex- 
tension required to a minimum, and that, in oblique fractures, by a judi- 
cious placing of the pads, all the forces might be so reduced. One great 
advantage of this apparatus is, that the limb remains always open to in- 
spection. It can, at any moment, be measured, and its deformities no- 
ticed and corrected.” 

An interesting discussion has lately taken place upon the subject of 
Eczema. Dr. Keyes, who has quite recently been extensively engaged 
in the study of skin diseases in Paris, spoke of the efficacy of the sul- 
phur bath for serofulous subjects, and, in other cases, of the great value 
of the alkaline, vapor and starch baths. He remarked that M. Hardy 
was in the habit of recommending oiled silk to be constantly worn over 
the part which was the subject of the disease. 

Dr. F. D. Weisse, Clinical Professor of Dermatolgy in the University 
Medical College, “thought that a great error in the treatment of all skin 
diseases lay in not considering the skin as a part of the general system. 
He thought eczema to be a simple cutaneous inflammation which should 





CORRESPONDENCE. 185 


be treated upon general principles. The idea that a specific can be found 
should be discarded. The main point is to discover the cause. His plan 
of treatment is in brief: begin with a cathartic course, preferring to use 
the infusion of senna and wild violet flowers, as this, while producing 
fluid stools, can be used for a considerable length of time without incon- 
venience. When the disease has become well localized, in the axille or 
perineum for instance, give alkaline baths, which can be prepared thus: 
for a full bath, put into sufficient water from two to four ounces of wash- 
ing soda, and two double handfuls of wheat bran; smaller baths to have 
a proportionate quantity. Then, again resort to internal remedies. If 
the patient have the scrofulous diathesis, give syr. ferri iodidi; if the 
dartrous, give arsenic, even to the causing of a considerable degree 
of conjunctival irritation. If the urine be acid, we generally find the 
itching will cease, when, as a consequence of the use of alkaline baths, 
the urine has become alkaline. If the patient have the rheumatic dia- 
thesis, he should take quinine and colchicum. Circumscribed eczema of 
the hands, ete., occurring only in winter, needs powerful local applica- 
tion. The local alkaline application which he chiefly uses is potassa fusa 
dissolved in glycerine, which latter prevents the patient from drying upon 
the skin. His theory of the effect of this remedy was that it stimulated 
the cell action of the epidermis, basing this theory upon some facts no- 
ticed in Virchow’s Cellular Pathology. With the solution of potassa 
fusa he had succeeded in rendering quite flexible a hand that had not 
been opened for eighteen months. In a number of cases he had seen a 
relief which had appeared almost magical from the continued application 
of heat, say for two or three hours.” 

Dr. Piffard recommended for this troublesome affection fifteen or 
twenty drops of laudanum three times a day, with a cathartic every 
third or fourth day. With this treatment alone, he has succeeded in 
effecting a complete cure in one case. He thought its action might be 
similar to that of opium upon indolent ulcers, or it might have an anti- 
phlogistic action, as it does in certain inflammations. Dr. Piffard has 
recently translated the work of A. Hardy, M. D., Physician to the Hos- 
pital St. Louis, Paris, on “The Dartrous Diathesis, or Eczema and its 
allied affections,” a valuable addition to our medical literature. 

In Bellevue Hospital, we have lately been having a number of cases 
of chronic dysentery coming into the wards, which we have been treat- 
ing very successfully with pulv. ipecac. 10 grains three times a day. 
Old cases of months standing have succumbed under this treatment in a 
few weeks, and the beneficial effects of the drug were almost invariably. 
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manifested in a few days. We have several cases under the use of it at 
present, and are trying the liq. ferri pernitrat., so highly lauded by some, 
in other cases. We have tried many remedies in these obstinate cases of 
chronic dysentery, and have never had such satisfactory results as we 
have had with the ipecac. At first we administered it in syrup of orange 
peel, but as this seemed to sicken the stomach, we gave it in the form of 
pills, which appeared to act much better. 

The Bromide of Potassium is a favorite remedy in this institution. In 
delirium tremens it has generally with us acted like a perfect charm, but 
it must be used in larger doses than is generally supposed. It seems to 
us that one reason why it has failed in the hands of others in so many 
instances, is because they are entirely too timid in its administration. In 
one case that we particularly remember, we gave thirty grains every half 
hour, for several hours, with the effect of completely subduing our pa- 
tient’s fierce delirium, and of throwing him into a refreshing slumber from 
which he awoke a wellman. With it, in the treatment of nervous head- 
aches, hysterical insomnia, spermatorrheea, etc., we have had the happiest 
results. Speaking of spermatorrhcea, we have lately suceeeded in entirely 
overcoming an aggravated case of this loathsome disease, (and bona fide 
spermatorrhcea is a much more frequent disorder than some of our best 
authorities would have us believe) in the following manner :-—The patient 
who was thirty years of age, and had long practised masturbation, was 
put upon a light, unstimulating diet, and encouraged to take the most 
vigorous exercise in the open air. He was ordered to forego the pleasures 
of coffee and tobacco, and to always partake of a very like supper. Each 
day he took a cold shower bath, and rubbed himself thoroughly with 
coarse hair brushes. Just before retiring he took thirty grains of bro- 
mide of potassium. Twice a week a full sized sound was passed into his 
bladder, and an urethral injection given every third night of the following: 

R. Extract. Opii Aquos, - - - - gt. iv. 
Acidi Gallici - - - dr. ss. 
Mue. Acacie, 

Aque, 


-a@, oz. ij. M. 


The credit of first using this whole combined treatment in spermator- 
rheea, is due to Dr. J. W. Howe, late House Surgeon in Bellevue Hos- 
pital, who informs us that he has successfully treated seven cases in this 
manner, some of whom were far advanced in the disease, and had been 
suffering for many months. You inject one syringe full of the above mix- 
ture into the urethra, and carefully press it back as far into the passage 
as possible, in order that it may reach that sensitive portion which we 
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always find near the prostatic portion of the urethra in these cases, and 
allay its over-sensitiveness and irritability. Other gentlemen, and espe- 
cially those on the surgical side of the house, who have used it much 
more extensively than have we, testify as to its efficacy. The patient 
should also avoid sleeping upon his back, and acquire the habit of sleep- 
ing upon his side. All these apparently little points of treatment are im- 
portant, and for successful treatment of a case all should be employed, 
and none despised. 

In the profuse night-sweats pf phthisis, we have tried many remedies, 
and especially the aromatic sulphuric acid, so highly lauded by some as 
a specific, which, by the way, in our hands, has failed much oftener than 
succeeded, but nothing has been so gratifying in its results, as a preserip- 
tion which originally, we believe, came from Dr. Alonzo Clark, Professor 
of Practice of Medicine in Columbia Medical College, and it is as fol- 
lows: 

R. Zinci Oxid. -  - gr. Xvi. 
Ext. Hyoscyami, - : + gr. xii. 


M. Et div. in pil. No. iv. 
S. One each night. 


This has certainly acted with great efficacy in some of the worst cases 
it has been our lot to encounter. Nor in any of the cases, has the sup- 
pression of the night-sweats been followed by that troublesome diarrhea 
that we are so warned against as likely to follow this suppression, by 
some distinguished practitioners. 

For the vomiting of pregnancy, oxalate of cerium in doses of half a 
grain gradually increased to two grains, three times a day, has been very 
extensively used in this hospital, but it has not succeeded as well as could 
be desired. In some cases it has appeared to restrain the nausea, but 
more often it has apparently had no effect whatever upon the gastric irri- 
tability. 

One of the most remarkable cases of recovery from uremic convulsions 
that we have ever met with, has just taken place in one of our wards. A 
woman, thirty years of age, a primapara, and at the full term of preg- 
nancy, was brought into the hospital, in an uremic convulsion. Prema- 
ture labor was induced and delivery effected with the forceps. For three 
days and a half she lay in a comatose condition, with a pulse over one 
hundred and thirty, and during this period of time had sixty-seven well 
marked convulsions. Her urine was found to be loaded with albumen 
and hyaline casts. Under the treatment adopted (wet cups over the kid- 
neys and behind the ears, hot air baths, cathartics, stimulants and nour- 
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ishment by the rectum, etc.,) she gradually recovered her consciousness, 
and has made a most beautiful recovery. Her urine is now normal in all 
respects, and she feels as well as she ever did in her life. 

The following are the statistics of Bellevue Hospital for the year 1867 ; 
“ Admissions, 5,805; patients in hospital on the 1st of January, 1867, 790; 
total number treated during the year, 6,595; discharged from hospital, 5,264: 
deaths, 640; in hospital on the Ist of January, 1868, 691. The ailments 
of the patients were as follows: accidents and injuries, 1,507; obstetric 
cases, 626; infants born, 561; cholera, 5; all other cases, 3,106. The 
deaths were from the following causes: injuries and accidents, 147; chol- 
era, 5: puerperal fever, 9; infants born dead, 77 ; Bright’s disease, 113 ; 
pulmonary consumption, 146; all other causes, 143. The majority of 
the patients were of foreign birth, only 1,799 native born citizens having 
been brought to the hospital for treatment.” 

It will be noticed that the whole number of admissions was 5,805, a 
remarkable falling off, as we generally treat here from 10,000 to 12,000 
patients annually. The decrease can be accounted for however, both by 
the great health of the city during the last year, and by the opening of 
the Bureau for Out-Door Poor, where large numbers are now being 
treated who otherwise would be in the hospital. 

On account of the continued cold weather, this has been an unusually 
severe winter for the poor of the city. The applications for relief are 
fully one-third more than they were during these same months for years 
past. “A great many of the applications are from persons who have 
never before been the recipients of public charity, mostly men of families 
and widows having a large number of children dependent upon them, 
who have been brought to this strait of necessity from being thrown out 
of employment. The almshouse and workhouse are getting filled up, 
and it soon promises to become a difficult matter to know what to do with 
the out-door, homeless poor. It is a deeply touching and mournful spec- 
tacle to look in upon the throng that daily gathers and is daily increasing 
at the headquarters of the Commissioners in Bond street. It is the old 
crowd that used to convene in former days about the Rotunda in the City 
Hall Park, when this was the grand head centre of the dispensing bureau, 
only more enlarged, more poverty-stricken looking, if possible, and more 
persistent in their claims for charity. The name of each applicant is 
taken down, and according as their reports are favorable or otherwise, 
charity is dispensed or withheld. Only those who are unqualifiedly poor 
and destitute get help. To such are given coal, provisions, and sometimes 
money. The intention is that no one shall be allowed to suffer to the 
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extent of starvation in the city. This is certainly a great charity, and 
there is probably none in the world more wisely and discreetly managed 
to prevent imposition and to insure prompt help to those deserving it.” 
The different medical colleges of the city are now busily engaged in 
examining their students for their degrees, and in preparing for the com- 
ing commencements. Several hundred weary seekers after knowledge 
are eagerly counting the days and anxiously awaiting the time when 
they shall hold their coveted sheepskins in their hands, and be able to 
add to their names the long-worked for M. D. Of these commencements 
and of the programme for the coming spring, we shall let you know, dear 
Editor, when write again. Very truly yours, 
James B. Burnett, M. D., 
House Physician. 





MISCELLANY. 


EpiTror WesTEeRN JOURNAL OF Mepicine:—I am prompted by the 
article on Medical Examiners and Life Insurance Companies in your cur- 


rent number, to drop a few suggestions on the same subject. 

Of Medical Examiners none will deny that many are ignorant, some 
are ductile, and that a few are probably corrupt. But for this, and the 
attendant evils, Companies, may, in my opinion, blame their own per- 
nicious policy. No service that involves a weighty responsibility, is so 
poorly paid as that of Medical Examiners. I am aware that W. B. F. 
asserts the contrary, but I think he has done so without reflection. It is 
his ewn averment, that “in every case the investigation should be perfect,” 
and this, “no matter how long it took, nor how many calls and recalls might 
be necessary ;” and as aids in this process, he introduces the yard-tape, 
the stethoscope, the microscope, the test-tube and chemistry, and not to 
treat the instrument disrespectfully, I supply the pleximeter. Surely 
these require a rareness of skilled aptitude, and more than a few moments 
of time in their application. ' 

But to try the question by a comparison. What respectable lawyer 
would, in an abstruse matter, oblige himself for the pitiful sum of two 
dollars, to hold consultations, to weigh circumstances, to compare facts, to 
examine authorities, and, finally, to furnish a considerate and sound legal 


opinion, on which the client is to hazard one thousand—or possibly fifteen 
4 
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or twenty thousand dollars? This is what the medical examiner under- 
takes to do! 

If, then, his functions are so important, and if medicine, with its wide 
correlations, be not a mere trade; if it be like the law, a dignified and 
liberal science ; if its votaries be men of deep and curious learning, and 
of pursuits and responsibilities, which, like the law, demand a clear, cul- 
tivated, and disciplined intellect, patient and profound study, and whatever. 
else distinguishes a professional calling, why should the attorney receive 
twenty dollars, while for a service not less important, nor more easy to 
discharge intelligently, the physician is grudgingly paid a tenth part of 
that sum? Is it because the impenetrable stupidity of corporations can 
not as well appreciate, or can they not as well afford to protect the inter- 
ests committed by them to medicine, as those consigned to law? Have 
they not learned yet, how much, by a wise forecast in this respect, might 
be saved from the oversights of inattention, the blunders of ignorance, 
and the duplicities of fraud ? 

Is it not beyond controversy, that all companies yearly incur unneces- 
sary losses, of which a small fraction used in the employment of, trusty 
examiners, would prevent the foisting upon them of broken-down, dis- 
eased, and dying incumbrances, to the representatives of which class their 
money has been counted out by thousands? Are not the hereditary vic- 
tims of constiutional infirmity, the subjects of aneurism, of organic soft- 
ening or obstruction, of profuse and dangerous fluxes, and of other morbid 
conditions that may at any time precipitate a sudden death, to be found 
on the books of every company? To physicians of respeetable intelligence 
it is impertinent to put these questions. All know that there is proba- 
bly not a congressional district in any State, in which the treasury of some 
company has not been “inscrutably” leeched by the post-obit suction of 
such customers. 

And here I digress briefly, to notice a point raised by W. B. F., in 
which I entirely agree with him. I refer to the power of agents in the 
appointment of examiners. It must, in many instances, be abused to a 
perilous extreme. I have myself indubitable knowledge of what I am 
bound to term an attempt at moral burglary, in which, not long since, an 
agent sought to secure his per centage, by taking “a risk,” (technically 
so called, but in the case designated, literally,) for ten thousand dollars, 
on a subject of most doubtful character. The life of the “risk” is still 
holding on, but it is imminently liable to an abrupt termination at any 
time. 

The plan was well laid, and failed only by unexpected contingency of 
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conscience in the examiner, to whom it became evident that he had re- 
ceived a special appointment, and was expected, if not to become the 
willing coadjutor, at least to be made the blind instrument of this extor- 
tion. 

But to return, I illustrate the more immediate subject of my reftections, 
with a more damaging fact. Some years ago a physician of eminent 
qualifications, and of great personal integrity, returned an unsolicited com- 
mission to headquarters, indignantly protesting that no one ought to, and 
that no competent and conscientious person would, perform the services 
required, for the fee proposed. Immediately a new appointee accepted, 
among whose first official acts, was the passing of an incipient consump- 
tive—a man of most vitiated and vulnerable hereditary constitution—of 
whom at the time, the physician first mentioned, confidentially assured 
me that he would not live a year. The prediction was fully verified; 
which to a moral and physical certainty, (but in point of exact time) it 
must have been. Within the period stated, the assured had gone down 
under the pulmonary ravages, and soon after his widow received from the 
company five thousand dollars. 

I do not pretend that such results obtain inevitably on the system of 
cheap physicians, and the erection by companies of such a beggarly stand- 
ard of professional fees. These may secure, and do doubtless, many ap- 
pointees of sound prudence, of high attainments, and of irreproachable 
character; and with those, even, in whom ignorance and other faults 
abound, premeditated dishonesty is not common. Nevertheless, the ag- 
gregate worthlessness of appointments, begotten of the niggardly princi- 
ple on which services are judged of, and their price adjusted, must fear- 
fully increase the natural liability to losses. In the case cited, had the 
antecedent circumstances evoked that inquiry and reflection that ought to 
have been allowed them, a vast sum might have been realized by an ap- 
parently wasteful extravagance of compensation. Suppose that the 
five thousand dollars which I have shown to have been sunk without ne- 
cessity, had in an extended period, been paid out at ten dollars per capita, 
for five hundred judiciously conducted examinations. If in only two per 
cent. of these, so palpable a mistake had been avoided, the company, 
through its medical officer, would have saved in a single restricted terri- 
tory, forty-five thousand dollars. But the estimate of two per cent. is 
absurdly meagre. It would probably be impossible to present from the 
ranks of the policy-holders, any promiscuous body of that number, in 
which a very casual examination might not detect that ratio; while a 
critical investigation would undoubtedly swell it to three or four per cent. 
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additional. It may be said that not all of the five hundred for the exam- 
ination of whom the gross sum is to be expended, would be passed by any 
body. It will appear, however, that every subject for prompt and easy 
rejection establishes my conclusion the more firmly; since it gives the 
advantage of cases only in which judgment must be nice, and the pursuit 
of latent conditions correspondingly intelligent and unerring. 

Can it then be doubted, that in view of only an occasional and rare in- 
cumbency of hasty, careless, incompetent or corrupt examiners, a fee that 
might invite attention from men of superior judgment, qualifications, 
reputation and character, would, if deemed extravagent per se, prove in 
fact, and most enormously, the economical policy? As now fixed it is 
not only small,.but contemptible in its parsimony ; and I venture to assert, 
that to increase it five hundred per cent. would greatly increase the net 
earnings of any company. 

It may indeed be said, that having accepted a commission, the physician 
should rigorously discharge his duty, at whatever price. This is a very 
great and vital truth, but it will not revolutionize the universal constitu- 
tion of human nature. Many men who are not bad men, if refused ten 
dollars will take two, yield a slothful service, and lose no sleep under the 
conviction of their rapacity! And why not? In all else it is well known 
that a sordid compensation buys only heedlessness, unskillfulness, evasion, 
and disgust ; and in his attendance on a corporation, the physician is per- 
haps as much the creature of this circumstance as if he had not dispositions 
so divinely superior to those of common men. Excluding any scientific in- 
terest, he will, if paid poorly, shamble indifferently through a perfunctory 
performance, snatch his pittance, and concern himself no further about it. 
Pay him well, and the stimulus of money begets a new sense of respon- 
sibility, a jealousy of his office, a caution to imperil his own interest, an 
anxiety to render the best that is in him, and a diligence and determina- 
tion to supply himself with what is not. 

It is not creditable to human nature that such things must be said; but 
they are not more reproachful to physicians than to other classes, and 
they are so fundamentally true, that no amount of moralizing can make 
them otherwise. The remedy is not in religious maxims, pious saws, 
miraculous possibilities, shadowy hopes, and impracticable expectations. 
Without a more powerful pecuniary enforcement, no eloquence of exhorta- 
tion, nor any frantic appeals to conscience and duty, can deliver these 
corporations from the “body of death” that rides them. They must wake 
up and act with sense. To indulge the slang of the sporting circle, 
“business is business,” and from the operation of this elegant maxim, 
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companies are not more than individuals exempt. I have the presump- 
tion to believe that I know what ought to be done, and I shall charge 
nothing for telling it. They need :—1. To secure by justifying salaries 
(not a per centage) agents who have education, integrity, energy, brains, 
and business-tact and business training. As it is, many have none of 
these. In the main, “an agency,” is simply the Paradise of lazy instincts 
and indolent aspirations, and the agent, as a business man, a peram- 
bulating absurdity; uneducated, obtrusive, importunate, shallow, and 
disagreeable ; the creature, of idleness, small pursuits, and frivolous oscil- 
cillations, and often so determined in his greed of per centage, that he 
will stop at nothing short of absolute dishonesty to obtain it. The won- 
der is that Life Insurance Companies have not sunk into universal insol- 
vency; and their unmistakable and prompt ability in settling losses, 
evinces the unequalled resiliency of their fiseal constitution, and that 
under a prudent and sagacious management their profits might become 
fabulously astonishing. 

2. Not less important, though hardly any thing can be more s0, is 
a largely increased fee to physicians, and a demand, persistently and 
sleeplessly enforced, that their services shall be in every way proportioned 
to the liberal adequacy of their compensation. To confine the appoint- 
ment of these to the Board of Directors might-be well, if not impracti- 
cable ; but with agents of the stamp indicated, the necessity would not 
be imperative. 

Another point might be profitably elaborated, were not my remarks too 
extended. I allude to the restricted space in their blanks for the answer 
of questions. It is altogether too limited ; and inasmuch as no additional 
report appears to be contemplated, might be properly plead in bar, to the 
accusation of W. B. F., that “the examinations are too often a hurried 
form, in which ‘ Yes’ and ‘ No’ are written a certain number of times, 
the fee pocketed,” etc. 

I think the blank might be better dispensed with altogether ; it is open 
to serious objections, though I have not the room to note them. In that 
event the examiner should be furnished with a distinct manual of the 
routine questions, and required to embody their answers in a full and care- 
fully drawn report, of general and particular facts and conclusions, which, 
in all cases of doubt, should clearly present any conflicting probabilities, 
and direct attention to such details as under the present method it is not 
possible to notice, but the value of which every physician must appre- 
ciate. M. 

January 22, 1868. 
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Effect of Cold—Dr. Tos. Inman, of Liverpool, is contributing to the 
London Mepicat Mirror, a valuable series of papers On the Preserva- 
tion of Health. The one found in the January number of the Mirror is 
upon The Effect of Cold, and from it we select the commencement and 
conclusion. T. P. 


There is a pleasant story told about an alderman and his eccentric 
doctor to the effect that the latter contrived to sit besides the former at a 
banquet, and having previously provided himself with an appropriate bag, 
managed to place therein a duplicate share of everything which the former 
placed in his stomach. We will not stop to inquire how he could do this 
without attracting attention, for in a manufactured tale the moral is every- 
thing, and this runs that when the gourmand came to his doctor the next 
morning after the feast to complain of indigestion, the physician emptied 
the bag before the astonished aldeman, and him how he could expect any 
man to digest such a heap of stuff. Well, now, to many a doctor “the 
public mind” seems very like the aldermaniec stomach, for it heaps with- 
in itself an enormous amount of pabulum without digesting any. A phy- 
sician who has a tenacious memory, sometimes feels himself sorely tried 
by the remarks which he hears about some particular agent, and some- 
times he can, with difficulty, escape from a burst of laughter when he 
finds that ten different people give ten different characters of the same 
thing. 

In nothing is this vagueness so conspicuous as in the sentiments ex- 
pressed about the influence of “cold.” Let us for a moment imagine our- 
selves going “a round” with our medico, and visiting his new patients. 
The first patient complains of headache—the doctor wishing to discrimi- 
nate whether it arises from too much whisky-punch, or from incipient 
fever, asks the cause. The patient replies that he attributes it to “cold.” 
The next client has an inflamed eye, but he “ can not account for it unless 
he has taken cold.” The third sufferer has a sore throat, which he attri- 
butes with certainty to having sat “in a draught of cold air.” A fourth 
is a victim to a cough, “a stuffling in the chest,” and wheezing, and swears 
that he knew the identical blast of wind through an open door which gave 
his troubles to him. A dyspeptic comes next, who has vomited his yes- 
terday’s dinner, and he is sure “he took cold” whilst coming home in a car 
with a friend who would have the window open that he might smoke. 
That friend has a touch of diarrhoea, which he likewise attributes to “cold.” 
for his dinner having been an appetizing one, and his trowsers rather 
tight, he unbuttoned the top buttons as soon as he reached the car, and 
thus the “ cold struck his bowels.” We have heard stranger things than 
these attributed “to cold,” but we suppress them here. When his rounds 
are ended, the physician becomes an ordinary man, and mingles with so- 
ciety in the usual manner. The first thing, perhaps which strikes his ear 
may be, “ Bad times these for you, doctor; I suppose this sharp bracing 
air makes all your patients well, eh?” “ You know the old proverb— 
‘A green winter makes a fat churchyard,—ha, ha.” After a while a 
hale old fellw, justly proud of his health, comes to him and says, “ Now, 
doctor, I am sure I could take all your bread away if I- could only per- 
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suade every body to do as I have done. I have always slept in a cold 
bedroom, sponged myself all over my body with cold water, and have 
never yet worn a great coat in the wettest or coldest weather.” Another 
then comes up to the physician and says, “ Feel that arm, doctor, it’s as 
hard as nails, and I am about as hard myself. I sleep on a mattress with 
only one sheet and blanket in the depth of winter; I wash in water off 
which I have stripped the ice, and I never change my dress for summer 
heat or winter frosts. There, now, can you show me amongst your pa- 
tients such thews and sinews? Ah, doctor, if you would only give up 
your infernal physic, and teach every body to follow my example, you 
would be much better entitled than you are, to wield the rod of Escula- 
pius.” We will now imagine that the medico retires to his smoking room, 
and lights his evening pipe—for no gentleman-like doctors indulge in 
cigars or tobacco when they are likely to visit an invalid. As the smoke 
arises from the bowl, he sees therein some curious sights—there is a non- 
descript which keeps on smiting the heads, eyes, ears, throats, lungs, 
stomach, bowels, ete., of some human beings, whilst it hedges others round 
and keeps them from harm. He then recals an ancient fable about a 
man visiting a satyr, who, observing that he blew upon his fingers to 
warm them, and upon his porridge to cool it, turned the fellow out for 
blowing hot and cold. Ere his pipe is out, the philosopher understands 
that breath of a temperature of 96 deg. will impart heat to anything 
which is only 32 deg., and that it will reduce the heat of anything at 212 
deg., and then he asks himself whether the “cold” of which he has heard 


so much is like the “ breath” in the story. We may then imagine him 
lighting another pipe and trying to define the features of the nondescript 
which he saw in the eddies of the smoke of the first. He says to himself, 
What is cold? What does it do? Let us examine into it closely? It 
surely is not like that mysterious thing which makes a patient, cures a 
patient, and pays the doctor—a draught and draft ? 


* * * * * 


As this Essay has already run much beyond the bounds which the 
author has prescribed for himself, he will not pursue the subject further 
than to say that cold is in no way whatever conducive to the preservation 
of health—on the contrary, that it is directly provocative of disease. Its 
sole value is to enable us the more fully to enjoy warmth. It is quite 
possible that this assertion will be challenged, but it can only be shaken 
by its opponents taking a different standard of heat-and cold than does 
the present writer. To be precise, we may thus enunciate our views— 
anything which reduces the temperature of the body on the surface to a 
temperature of 40 deg. Fahrenheit, perhaps we might even say 50 deg. 
is directly prejudicial to health, and may eventuate in very serious mis- 
chief. : 

In this as in all other matters wherein health is in question, we hold 
that it is more judicious to study comfort than to follow theory—to examine 
into, and where judicious, to imitate the habits of animals, than to pursue 
the dictates of a rigid asceticism, which sees in luxury a snare of the devil, 
and regards a fire in one’s bed room as a prelude to a conflagration in the 
nethermost hell 
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Extract from Parisian Medical Intelligence. 


At a recent meeting of the Academy of Medicine, M. Avrard, of La 
Rochelle, read a memoir, in which he discarded all danger in the employ- 
ment of intra-uterine injections, when used according to his method, a 
double courant. Assuming this freedom from all dangerous consequences, 
the author asserts that they effect a cure in mucous metritis and its 
complications, parenchymatous metritis and the ailments which flow there- 
from, versions and flexions of the uterus. They repel the diathetic man- 
ifestations developed in the womb. Further, not only is the uterine 
catheterism free from all danger, but it is scarcely painful, or altogether 
painless, according to the time of employment in the intervals of the pe- 
riods. These sweeping assertions certainly require to be confirmed. 

M. Moutard-Martin, one of the physicians of the Hopital Beaujon, has 
been making interesting experiments on the action of arsenic in phthisis, 
the results of which he sums up as follows: 1. The action of the sub- 
stance is undeniable. 2. It is particularly efficacious when phthisis as- 
sumes a slow and torpid course. 3. Acute tuberculosis is in no way 
modified by its employment. 4. In a great number of cases, even when 
phthisis is far advanced and attended with hectic fever, the general state 
of the patient is favorably moditied, at least during a certain time. 5. Lo- 
cal lesions are modified more slowly. 6. Success im a certain number of 
cases must be attributed to the use of the remedy. There would be a 
greater number of successful cases if the patients persevered in the em- 
ployment of arsenic. 7. In order to be efficacious, the treatment must 
be protracted. 8. The doses must be extremely small. 9. It is not 
necessary to give more than two centigrammes per diem. 10. Contrary 
to the opinion of certain writers, arsenic is better tolerated by patients 
who are in the early stages of the disease than by those who have reached 
the period of consumption. 11. When the doses are kept within the 
limits of from 0.015 milligrammes to 0.02 centigrammes, tolerance be- 
comes indefinite, so to say. 12. Arsenic especially exercises a recon- 
stituting action, and modifies secondarily the pulmonary lesion. Certain 
facts, however, prove that arsenic possesses a direct action over the re- 
spiratory functions: it may exercise an influence on the pulmonary tissue 
itself and on the tubercle-—London Laneet, January 25, 1868. 


Edinburgh Letter.—The first conversazione of the season was held at 
the College of Surgeons on Friday evening, the 17th instant. A lee- 
ture was given by Prof. Bennett “on the Atmospheric Germ Theory.” 
The company were received by the President, Prof. Spence, in the Mu- 
seum, and included many of our distinguished citizens. The lecturer 
reviewed the opinions of various observers who allege that the germs of 
animal and vegetable growths float in the air, and these depositing in 
fluids, give rise to the forms of life found therein. He stated the results of 
many experiments performed by himself, and exhibited infusions which 
had undergone various chemical manipulations; and described how the 
air, before being admitted to the flasks in which they were, had been 
treated. It had been passed through sulphuric acid, liquor potasse, and 
a high temperature, and still in most of the flasks the appearance of 
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growths was visible. He further alluded to the frequency with which 
a growth of one kind was found in an infusion contained in a deep glass, 
whilst a growth of another kind was found in the same infusion contained 
in a shallow plate on which the deep glass was placed—both being sub- 
jected to the influence of the same atmosphere by being covered with a 
bell glass. He also described the progressive forms found in these infn- 
sions: first there were bacillaria and vibrio, but before other animalcules 
were found these had broken up. He thought that alternate generations 
in the infusory animalcules was not improbable, and gave his views at 
some length as to the growth of the lower organisms from molecules. 
He was of opinion, from his experiments, that the development of these 
germs in infusions could be explained by reference to the tempera- 
ture, the density, and the chemical nature, but seemed to give the chief 
importance to the first. This interesting lecture was concluded by refer- 
ring to the theological view of the matter. 

This lecture has come at good time, for at present popular sympathy 
is elicited in favor of the treatment of nearly all diseases by sulphur-spray or 
fumigation. Dr. James Dewar, of Kirkcaldy, Fifeshire, lately pub- 
lished a pamphlet “on the Application of Sulphurous Acid, Gaseous and 
Liquid, to the Prevention, Limitation and Cure of Contagious Diseases.” 
In this he advances the theory that the zymotic diseases arise from para- 
sitic growths, that sulphurous acid is the best parasiticide, and that dis- 
eases from the cattle plague to chilblains are to be treated by means of 
it. Other medical men have recommended the employment of this agent, 
but the most enthusiastic supporter of the treatment is Mr. Robert Pair- 
man, L. R. C. S., Biggar. He also published a pamphlet, “ The Great 
Sulphur Cure brought to the Test,” which has reached the seventh edi- 
tion. Dr. Dewar has introduced the use of sulphurous acid spray, which 
has been used with benefit in diphtheria, croup, and diseases of the throat. 
It has also been recommended in pulmonary phthisis, but in this disease 
the benefit derived from it is less manifest. The popular form of using 
the remedy is by burning pastilles made of sulphur and charcoal ; these 
are used for healing affections of the throat and chest, and for the fumi- 
gation of rooms or clothes. The application of the spray to the throat 
has been found very useful, and as observations are being made by many 
of our hospital physicians and general practitioners, we shall soon, no 
doubt, have some further evidence on the advantages and disadvantages 
of this long used drug, and on the correctness of the theory on which it 
is recommended.—London Lancet, January 25, 1868. 


Dr. Bigelow on Anesthetics—A perfect anesthetic should be— 

1. Always effectual. 

2. Wholly safe. 

8. So far under control that a greater or less degree of anzsthesia 
can be produced at will, and continued indefinitely. 

4. It should of itself support animal life, or be capable, like ether, of 
insuring a safe insensibility while the patient is breathing atmospheric air. 

5. It should produce its effect neither by asphyxia, intoxication, nor 
narcotism ; the former of which is obviously objectionable, while the two 
last are followed by vomiting and other inconvenient symptoms. 
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6. It should be of small bulk. 

7. It should possess little or no odor. 

Of the numerous agents now known to science in this connection, none 
have proved so unobjectionable as ether and chloroform; the anesthetic 
application of the former in Boston, constituting the great discovery of 
a sure and safe immunity to pain, even of surgical operations; the sub- 
sequent employment of chloroform for the same purpose showing it to 
be, on the whole, a convenient and, in many places, quite a popular sub- 
stitute for ether, though it is less safe. 

The great objection to ether is its odor; to chloroform, its danger; al- 
though few people hesitate to encounter as great danger to life in a long 
journey by sea or land. To such the danger of chloroform might not be 
an objection to its use, were it not that ether is perfectly safe, and offers 
a ready alternative. When chloroform kills, the only warning it gives is 
the death of the patient, who dies suddenly by shock, and in spite of pre- 
cautions. With ether, no such accident is possible; its effect may be 
readily and perfectly graduated, its danger foreseen and easily averted. 
When the question of bulk is important, as in the field, it is obviously 
better to insure to every soldier a painless operation by a sufficient sup- 
ply of chloroform, even with its attendant danger, than to attempt the 
impossibility of transporting ether in bulk. But there is no difference 
whatever in the nausea or vomiting produced by the one or the other, nor 
in the subsequent aversion to either anesthetic, of patients once thus 
made sick, nor in the character nor degree of other unpleasant symptoms, 
danger exvepted; and the sooner these facts are wholly recognized the 
better for the absolute safety of the patient, as preference will then be 
given to ether, in spite of its odor. Had ether a pleasant odor, it would 
be, as an anesthetic, far superior to chloroform. 

At present, dead-drunkenness by inhalation seems to be the most avail- 
able means of anzsthsia. It remains to discover some efficient agent as 
manageable and safe as ether, without its odor; or as portable and agree- 
able as chloroform, which shall not kill by shock; or, lastly, to devise 
some new principle of annulling consciousness, dependent neither upon 
the absence of oxygen nor the presence of a merely inebriating agent.— 
Boston Medical and Surgical Journal, February 13, 1868. 


Our Great Masters.—Dr. B. W. Richardson, of London, in the 
course of an address on Research in Medicine, delivered to the St. An- 
drew’s Medical Graduates’ Association, makes the following eloquent al- 
lusion to the few great masters in medicine: “So great is this limitation 
that the twenty-three centuries from the Father of Medicine have not 
brought twenty masters who at this moment are powerful to command. 
Hippocrates still holds out the natural history of disease; Paulus re- 
mains the foundation-stone of surgery; Paracelsus keeps the crucible ; 
Vesalius as yet is the anatomist; Harvey still has his hand on the engine 
of the circulation; Willis is opening the skull-case and unrolling the 
brain; Mayo continues to teach that there is a furnace in the animal 
body burning by the air; Black and Priestley tell the nature of the com- 
bustion ; Haller adds physics to physic, and Boerhave scientific chemis- 
try. Pinel puts the psychical upon the physical; John Hunter links the 
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physiology of animals inferior to that of the animal superior; Jenner 
stands out alone the revealer of a wholesome remedy ; Humphry Davy, 
escaping from his nitrous oxide box, and exclaiming to Dr. Kinglake, 
‘Nothing exists but thoughts, the universe is composed of impressions, 
ideas, pleasures and pains,’—leads the benificent advance of those who 
have abolished the horror of the surgeon’s knife; and Laennec, pro- 
nouncing a diagnostic on such safe, physical basis as to leave no improve- 
ment on his principles, heads the last of the 

“Tongues of our dead not lost, 


But speaking from death's frost 
Like fiery tongues at Pentecost.’ ”"—Lancet. 


Pror. Aucust V. VoceLt.—We notice, in recent exchanges, the 
death of the celebrated German Chemist, Prof. August V. Vogel, M. D., 
in his ninetieth year, up to which advanced age he retained the fullest 
vigor of body and mind. He was the oldest member of the Munich 
Academy of Sciences, and was particlarly distinguished for his analyses 
of the various mineral waters in his native kingdom of Bavaria. 


Pror. RoKITANSKY, of world-wide reputation, has recently been ap- 
pointed life-member of the Herrenhaus, or House of Lords, of Austria. 
The recognition of the merit of a professional brother seems to excite 
the liveliest sentiments of satisfaction in the German medical world, and 
congratulatory addresses pour in on every side unto the newly made 
Peer. 


Pror. JoserH JONES, OF NASHVILLE.—We are pained to hear that 
the residence of Prof. Jones was recently destroyed by fire, together with 
many of his most valuable manuscripts. 

Mr. Paget has recently stated that he knew of five surgeons who lost 
their lives, and more than fifty who had suffered severely from syphillitic 
disease, received in the discharge of their professional duties. 
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Since our last issue, most of the medical colleges of our country have 
had their annual “commencements,” crowning with the honors of the 
doctorate a host of aspiring young men. At least fifteen hundred in the 
United States are now called “ doctors,” who, a few weeks since, were 
simply medical students. How many of them shall be really physicians, 
is a question that they themselves and time must answer. 

But if they should all be physicians, and adhere to their work with 
fidelity and love—if these thousand and a half minds shall be properly 
exercised for a score of years, what blessings to Medicine and Humanity 
might be expected and realized! Had we the ear of each one of these 
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new recruits of the medical corps, we would speak to them thus: If 
money-making is the chief aim of your life, the probabilities are against 
your accomplishment of this in the medical avocation; be farmer, law- 
yer, merchant, financier, steamboat captain, contractor or politician—al- 
most anything else in short, and your pecuniary rewards will, in all prob- 
ability, be greater and more certain, and “the wear and tear” of life less 
rapid than in Medicine. But if your heart throbs with active sympathy 
for human suffering—and the world is full of it, not a joyous laugh, not 
an exultant Ze Deum on this side, that is not answered by a wail of agony 
and a plaintive Miserere on that—it your mind desires continued growth; 
if your soul seeks a culture that purifies it, making it nobler, stronger, 
more truthful and gentle,—then the constant studies and daily life of a 
physician legitimately pursued, present ample scope and verge enough 
for all your desires and efforts: your intelligent and conscientious selection 
of such studies and such life, are a sure prophecy of coming usefulness and 
honor. Only let a young man properly endowed and equipped upon enter- 
ing the profession, remembering that though not now nominally a medical 
student, he must really be one until his dying day if he would be faithful 
to duty and to interest, project before him his best ideal of the true phy- 
sician, and then manfully struggle towards it through all adversities and 
discouragements, casting behind him all meannesses, trampling under his 
feet all so-called “tricks of the trade”—all cunning courtings of favor 
through partizan or sectarian prejudice and passion, and all smiling, 
slimy sycophancies and petty notorieties—all envyings and evil speak- 
ings, all jealousies and little clique intrigues; let him keep humility, not 
renouncing self-reliance—and each of these will increase with the in- 
crease of knowledge,—let him thus do, and he will compel the highest 
and best success. 

Would that there might be, on the part of the youthful alumni of all 
our schools, somewhat more of a true religious consecration to their 
work, pervading their souls and perpetual through their years, making 
these young men strong and fervent in the attainment of all noble pur- 
poses, and bringing their lives more and mére under the dominion of the 
future and the unseen ! 

But we have not space to consider further these topics. 

Of our western schools, Rush Medical College boasts a prosperity un- 
exampled in its previous history—its graduating class this year was one 
hundred and sixteen. 

The Medical Department of the Louisville University held its Com- 
mencement exercises March 2d. Judge Bodley, in the absence of Pres- 
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ident Guthrie, conferred the degree upon forty-six graduates, the largest 
class since 1856. Professor Henry Miller delivered an able address to 
the graduating class. 

In Cincinnati there are, as our readers are aware, three schools of the 
regular profession—the Cincinnati College of Medicine and Surgery, the 
Miami Medical College, and the Medical College of Ohio. The first of 
these held its Commencement exercises on the 21st of February, having 
nine graduates: the number of matriculants we do not know. 

The Miami Medical College had its Commencement on the 20th of 
February: the degree of Doctor of Medicine was conferred on twenty- 
nine, by Bishop McIlvaine, President of the Board of Trustees, and the 
valedictory delivered by Prof. Chapman: the number of matriculants was, 
we believe, one hundred and twenty-two. 

The Medical College of Ohio, with one hundred and eighty-seven ma- 
triculants, had fifty-four graduates, the Commencement occurring on Mon- 
day evening, March 2d—the largest graduating class for fifteen yearsat this 
venerable institution: the degrees were conferred by the Hon. Flamen 
Ball, the valedictory was by Prof. Conner, and after these exercises a 
handsome entertainment was given by the Faculty, at the St. Nicholas, 
to the graduates, the trustees, and other invited guests. 


We observe from a recent number of the New York Medical Gazette, 
that Bellevue Hospital College has substituted written for oral examina- 
tions of applicants for the doctorate, and that this plan just introduced, is 
highly approved. We are glad to chronicle the fact that Bellevue” is 
adopting the practice which has obtained for some years in the Medical 
College of Ohio, and which, in the opinion of those who have tried it, is 
much more sensible, just and satisfactory, than the old plan. And while 
upon this point we think it would interest most, if not all of our readers 
to have presented them the series of questions asked at the recent exam- 
ination at “ the Ohio:” we give them, not according to the order of sen- 
iority of professors, but according to that in which the examinations oc- 
curred. 

TugspayY, February 25, 1868. 

Prof. Bartholow (Materia Medica and Therapeutics) : 


1. Describe the modes of introducing medicines into the human organism. 

. Name some of the principal escharotics, and describe their uses in general. 
. Describe physiological effects of a blister. 

. What is the best Anthelmintic for use against the round worm? 

. What is the treatment for arsenical poisoning ? 
. What are the physiological effects of digitalis? 


2 
3 
4 
5 
6 
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7. Name the alkaloids of opium. 
8. What are the differences in the properties of the alkaloids of opium ? 
9. What are the differences in the effects of conia and strychnia on the spi- 
nal cord. 
10. Write a prescription containing the alkaloid atropia. 


Prof. Gobrecht (Anatomy). 


. Give the characteristics of a long bone. 

. Describe the os humeri. 

. Give the structures necessary for the formation of any movable joint. 

. Describe the shoulder joint. 

. Describe the diaphragm. —_ 

. Describe the heart, guided by the course of the adult circulation. 

. Describe the lungs. 

. Describe the cavity of the mouth. 

. Describe the pharynx. 

. Give the great parts of which the encephalic mass is composed, and their 
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relative situations. 
Prof. Seely (Ophthalmology. 


1. How many bones enter into the compositior. of the orbit? Name them 
and form the orbit with them. 

2. Give the structure of the eye-lids. 

3. How many ocular muscles? Name them, aud give their origins and inser- 
tions. 

4. What artery supplies (chiefly) the eyeball, and the structures within the 
orbit. 

5. Name the nerves found in the orbit, and the parts to which they are dis- 
tributed. 

6. What is the retina, and what its position as regards the other coats; what 
the macula lutea, and the blind spot of Marriotte? 

7. What is the iris, and what its relation to the lens? what is the pupil, and 
what its functions? what twe chambers does it unite? Give boundaries of the 
same; how many muscular systems in iris, and what nerves preside over them. 

8. Iritis, causes, diagnosis and treatment. 
9. Granulations, causes, diagnosis and treatment. 
10. Name some of the corneai affections, diagnosis and treatment. 

















WEDNESDAY, February 26, 1868. 





Prof. Conner (Chemistry). 





1. Define a base, alkali, acid, salt, haloid body. 
2. Water—chemicel composition, impurities, and modes of purifieation. 
3. Action of water on lead pipe—method of preventing poisonous effects of 
use of water flowing through lead pipes. 
4. Air—composition, impurities and method of purification. 
5. Chlorine—physival properties, how generated, use in medical practice. 
6. Iron—ores, oxides, general physicai properties of a metal. 
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7. Arsenic—exides and tests. 

8. Chlorides of Mercury—preparation of, how distinguished the one from the 
other. 

9. Urine—eomposition of, chemical reaction, detection of albumen, chlorides, 
salts and sugar. 

10. Irritant poisons—action, general treatment of cases of irritant poisoning. 


Prof. Wright (Obstetrics). 


1. Give natural and unnatural presentations. 

2. What are the measurements of the fetal head ? 

3. What are the presumptive, and what the positive signs of pregnancy ? 
4. Give the divisions of uterine hemorrhage, and their treatment, 

5. How should a shoulder presentation be managed ? 

6. Give treatment of puerperal convulsions. 

7. What conditions require podalic version ? 

8. Describe the entire method of operating with forceps. 

9. Give the treatment of threatened abortion. 
10. Give symptoms and treatment of puerperal fever. 


Prof. Comegys, (Institutes of Medicine.) 


1. Describe a cell. 

2. Give the anatomy of a nervous system. 

3. How does irritation of one part of the body affect remote parts. Give 
some examples of this, by physical, chemical, mechanical and vital agencies. 

4. Explain how the flow of blood to the capillaries may be increased or di- 
minished. 

5. What results from a partial, and what from a complete stasis of the blood ? 

6. Give constituents of blood, and their proportions in 1,000 parts. 

7. Classify food, and state where each class is digested. 

8. Describe function of respiration. 

9. What is the function of the liver? 

10. How are the motor actions of the nervous system classified ? 


TuursDAY, February 27, 1868. 
Prof. Graham, (Theory and Practice.) 


. Give physical signs of different stages of pneumonia. 

. Diagnoses between idiopathic and symptomatic fever. 

. Describe stages and course of small-pox. 

. In chronic valvular disease of heart, how find valves affected ? 
. Diagnosis between typhoid and remittent fevers. 
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Prof. Blackman, (Surgery.) 


. Give mode of repair in fracture of long bones. 
. Indications for trephining in fracture of skull. 
. What is pus? 

. Symptoms of fracture of lower end of radius. 
. Symptoms of luxation of head of humerus. 
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. Symptoms of fracture of head of femur. 

. Coverings of scrotal hernia. 

. Seat of stricture in femoral hernia. 

. Symptoms of stone in the bladder. 

. Describe Syme’s operation for relief of stricture of the urethra. 


Prof. Parvin, (Medical and Surgical Diseases of Women.) 


. Treatment of inflammation of vulvo-vaginal gland. 

. Varieties of genito-urinary fistula. 

. Varieties of dysmenorrhea. 

. Differential dignosis of abdominal and ovarian dropsy. 

. Differential diagnosis of chronic inflammation, and cancer of neck of uterus. 
. Give examples.of local uterine hypertrophies. 

- Treatment of non-pedunculated fibroid tumors of the uterus. 

. Causes of pelvi-peritonitis. 

. Treatment of pelvi-peritonitis. 

. Give pathology of ovarian cysts. 


LIST OF GRADUATES OF THE MEDICAL COLLEGE OF OHIO, 


MARCH 2D, 1868. 


James L. Brown, Ohio. 
John S. Bryan, Ky. 
Girard Bailey, Ohio. 
Wm. C. Cole, Ind. 


George P. Carpenter, Ohio. 


John C. Cullen, Ind. 
John L. Cleveland, Ky. 
Wm. J. Conklin, Ohio. 
Seth H. Cook, Ohio. 
Anderson N. Ellis, Ky. 
Adolphus B. Frame, Ohio. 
John A. Francis, Ohio. 
Hiram C. Fisher, Ind. 
Edward P. Gould, Ohio. 
Bryant Grafton, IIl. 
John A. Gunn, Miss. 
Charles B. Golden, W. Va. 
Madison Hammel, Ohio. 
Wn. E. Henry, Ohio. 
Stafford R. Hamer, Ohio. 
Leroy S. Holcomb, Ohio. 
Wm. S. Hoagland, Ind. 
Robert A. Jamieson, Ind. 
Samuel Jepson, Ohio. 
John F. Kennedy, Ohio. 
Thomas H. Lane, Ind. 
Joseph D. Larimore, Ind. 


Arthur W. T. Lyle, Ohio. 
Wm. G. Lawder, Ohio. 
Matthias R. Mitchell, Ohio. 
James C. McMeehan, Ohio. 
Aaron Morris, Ohio. 

Alex. J. Montgomery, Ind. 
Wm. J. Murray, Ohio. 
John J. Medlicott, Ohio. 
James P. Mooklar, Ky. 
Ww. E. Meyers, Ohio. 
Albertus W. Ridenour, Ohio. 
McHenry Raymond, Ky. 
Alfred S. Remy, Ind. 

D. W. Richardson, Ohio. 
Adolphus C. Speck, Ind. 
Wm. P. Spurgeon, Ohio. 
Wm. J. Srofe, Ohio. 

David A. Thompson, Ind. 
John B. Thompson, Ky. 
Robert H. Thornton, Ky. 
John H. Van Eman, Ohio. 
N. Noble Vance, Ind. 

Geo. W. White, Ind. 
Charles E. Wright, Ind. 
Richard I. Watts, Ill. 
James F. Wallace, Ind. 
Geo. W. Zimmerman, Ind. 
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